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LETTER OF TRANSMITTAL

JuNE 13. 1975.
I Ion. Ni3..sos ll(KEELLER,

sident of the ."enure,
ll'a:iithigton. 1).C,

DKAR MR. PREsoiN: As required under Senate Resolution 267.
agreed to March 1. 1974, 1 am submitting to you the annual report
of the Senate Special Committee on Aging, -Developments in Aging:
1974 and January- April 1975.-

Publication has delayed this year to allow some discussion of
major new elopments in the field of aging. Additional tithe was
also required, for completion of minority views.

Senate Resolittbm 6. pending beftwe the Onumittee on Rules and
Administration. authorizes the committee to continue inquiries and
evaluations Of is:41'es on eying. This ilicludes not only those of age 65
and beyond but others who find that advancing years affect their lives
in one way or allot her.,

On behalf of the members of the committee and its staff I want to
extend HI' thanks to the ofliprs of the Senate for the cooperation and
courtesies eXtP1111ed to us.

Sincerely,
FRANK CittRell.

5



SENATE RESOLUTION 267, 93d CONGRESS
2d SESSION

&so/red, That the Special Committee on Aging. established by S.
Res. 33, Eighty-se% t'nth ('ongress, agreed to on February 13, 1961, as
amended and supplemented, is hereby extended through February 8,
1976.1

Sm. 2. (a) The committee shall make a full and complete study
and invest igation of any and all matters pertaining) to problems and
opportunities of older people, including, but not limited to, problems
and opportunities of maintaining health. of assuring adequate income,
of finding employment. of engaging in productive and rewarding
act ivity, of stcti ring proper housing, and. when necessary, of obtaining

care or assistance. No proposed _legislation shall be referred to such
committee. and such committee shall not have power to report by bill,
or otherwise have legislat i ve .jurisdiction.

(h) A majority of the members of the committee or any subcom-
mittee thereof shall constitute a quorum for the transaction of business,
except that a lesser number, to be fixed by the committee. shall con-
stitute a quoruin for the purpose of taking sworn testimony.

SE. 3.' (a) For purposes of this resolution. the committee is
authorized from March I. 1974. through February 28. 1976, in its
discretion (1) to make expenditures from the eontingent fund of the
Senate, ( 2 ) to hold hearings, (:;) to sit and act at any time or place

' during the sessions, recesses. and adjournment periods of the Senate,
(1) to require by subpena or otherwise the attendance of witnesses and

1 the production of correspondence. books, papers, and documents, (5)
(to administer oaths, (6) to take testimony orally or by deposition, (7)
to employ personnel, (8) with the prior consent of the Government
department or agency concerned and the Committee on Rules and
Administaion, to use on a reimbursable basis the services of per-
sonael. information, and facilities of any such department or agency,
and (9) to procure the temporary services (not in excess of one year)
or intermittent services of individual consultants, or organizations
thereof. in the same manner and under the same conditions as a stand-
ing committee of the Senati may procure such services under section
202(i) of the Legislative Reorganization Act of 1946.

(b) The minority shall receive fair consideration in the appoint-
ment of staff personnel pursuant to this resolution. Much personnel
assigned to the minority shall be accorded eqUitable treatment with
respect to the fixing of salary rates, the assignment of facilities, and
the accessibility of committee records.

SPA'. 4. The expenses of the committee under this resolution shall
not exceed $415.0o0.2 of 1 hiell amount not to exceed $15,000 shall be

%groott to Mar, 1. 1974
3$ Rem 13, sewed to on inn 27, 1975. prnvlilwi 't1n,000 lu soppletnontol fund for

moonlit ter bu4ine.,4
(VI!



VIII

available for the procurement of the services of individual consultants
or organizations thereof.

Six. 5. The committee shall report the results of its study and in-
vestigation, together with such recommendations as it may deem ad-
visable, to the Senate at the earliest practicable date, but not later than
'February 28, 1975. The committee shall cease to exist at the close of
business on February 28, 1975.2

SEC. 6. Expenses of the committee under this resolution snail be
paid from the contingent fund of the Senate upon vouchers approved
by the chairman of the committee.

3 5 Res. 111. agreed to March 17. 1975, extended the committee through May 31, 1975,
H. Rem. 62. the continuing authority for the committee for 1975. Is pending before the Com-
mittee on Rules and Administration,



PREFACE

Older Anwrieans are waging a daily st niggle against the high rust of
living.

That fact a as documented in last year's annual report by this
committee,

It- is documented again in this report. which shows how rises in rents
and property taxes. utility bills. transportation costs. health charges,
and food prices are hitting the elderly even harder than was the rase a
year ago.

In ad ition, the elderly are faced by another difficulty,: a determined
and pc Nistent effort by the present admitistration to cut back on
progra ns essential for the well-being of our senior population.

administ nition attitude is certainly not new. Previous annual
relaut have told, in some detail, of earlier efforts to gilt or s4,rnitietintly
reduce Federal commitments on aging.

But in 19?-1 and so far in 1975. administration negativism has flared
up in new and signikiant ways.

Of greatest concern was the administration position calling for a
reduction in a S'ocial Security benefit (hie in July. That increase was
authorized by a 1972 law which established a cost -of- living adjustment
mechanism meant to assure. once and for all, that Social Security could
be increased as a matter of course when triggered by higher living
costs. The increase due in July under terms of the 1973 law, us
amended, will be 8 percent, But the Secretary of lIvalth. Education,
and Welfare has vehemently insisted that the Congress should pass a
law providing only .5 percent.,

The Secretary has never convinced me there is a real rationale for
his proposal : he certainly has/never persuaded me that Social Security
recipients don't need tlw full 8 percent: Early in the year, therefore.
I introduced a resolution expressing congressional disapproval of the

percent proposal. More than a majority of Senators joined me;' on
May 6 the Senate passed it. IIEW Secretary Caspar Weinberger, even
then,. mai tained hi4 position: flrudgingly, he announced on May 15
that the administration would obey the law : the Social Security checks
due in July will indeed reflect an 8-percent inereas.i. But the Secretary
also denounced the Congress for insisting that even this inadequate
relief be given.

t The Lox .Ingele* rime*. nn May Id. described Seeretary WPintlergPr as critical of the
Congress for not limiting the mandated Social Security benefit increase to 5 percent. It also
quoted him as saying that the g2 2 billion difference between an a percent and 5 percent
Inerense would he "a substantial addition to the already large Federal budget deficit."
Senator Church -sponsor of a hill (S. 314:u to remove the Social Security didtninistration
from the Department of Health. Education, and Welfare- has been critical Of the current
practice of including Social Security payments in the "unified budget" of the Federal
(lovernment. ITP argues that Social Security payments are almost completely financed from
trust funds and should not he Included in general revenue operations.

(IX)
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The Social Security position is just one of many disturbing admin-
istration actions described in the following report. Its chapters tell of
proposed assaults on Medicare, of efforts to cut funds already 'appro-
priated for the Older Americans Act, of continuing administration it
sista:ace to genuine nursing home reform, and reluctance to implement
a desperately needed program to provide housing, for the elderly, just
to mention a few. (See chapter I for a summary Df what is described
as an_administration strategy of cutbacks on aging, and individual
chapters for discussion of specific items in greater detail.)

It becomes clear that the administration is asking the Congress to
take unacceptable actions and then blaming the Congress when Con-
gress %fill not accept them.

Perhaps the administration is indulging in a game of budgetary
polities, making impossible requests in the name of budget-cutting
solely for the purpose of saying that Congress, by rejecting them, is
increasing the deficit. --

Or, perhaps the administration is genuinely blind to the real and
desperate problems faced by so many older Americans.

Whatever the reasons, the administration is failing to perform one
of its most important functions:. to act as an advocate on behalf of
people.

Congress. concerned as its Members are about the mounting
Federal budget and accompanying deficits, must exercise careful judg-
went in making its derision on national priorities. It must steer a bal-
anced course f refusing to accept cutbacks which in the long run cost
more than they save, and vet looking for genuine economies wherever
they may be found or developed.

Despite administration-congressional conflicts on several major is-
sues related to aging, the following report discusses encouraging prog-
ress on a number of important fronts. It notes, for example, that the
Older Americans Act appears to be on the verge of extension and im-
provement. There now appears to be more momentum than ever before
for nursing home reform and for other forms of care and assistance
intended to reduce institutionalization. Legislative enactments related
to trunsportation are at an all-time high, even _though there is reason
for concern about delays in implementation. (Additional examples of
proud congressional directives, followed by lags in actual performance-
by the executive branch, will be found frequently in the following
pages.)

For all of the frustrations, it is encouraging to see very direct evi-
dence that increasing numbers of Americans careand care deeply
about issues related to aging.

In many communities, retired persons are organizing into action
groups intended to make life more satisfying for people in the later
years of life. Part-time, paid seniors are putting their talents to good
use in the service of otliers, and Congress is now considering a broaden-
ing of such community service programs. Participants in the Retired
Senior Volunteer Program have a spirit which inspires me every time
I encounter RSVP firsthand. Area agencies on aging are now at work
in more than 400 locales; they are struggling with insufficient resources,
but they are devoting full-time attention to community action and
coordination. And people are talking more about aging; newspapers
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and television viii stories not only about the problems that come with
age but also about the achievements of aging people.

There ix progress being made, the kind of progress %%loch collies with
---7----AintleNtanding.

And understanding. after all. is a precious commodity. It was helped
along in 1971 with a White House ('inference on Aging. It may be
helped along once again with a similar conference in 1981, since such
national assemblages traditionally take place every III years. But 1981
is a long time from now, and it may well be that we should not wait 10
years for another look at where we are, For that reason, I hope that
readers of this report pay special heed to its final chapter. There. it is
pointed out that the year 1976 will be mid-way between White House
Conferences on Aging, The chapter 'asks whether some productive
action should be taken next year to mark the fifth anniversary of the
1971 conference, and it -asks for ideas about how this should be done.
Personally. I join in asking for suggestions. It seems to Hie that a min-
iature or repeat version or the 1971 conference would do little good at
this point; we still have a long way to go before we come anywhere
near fulfilling recommendations made ihr. But some form of stock-
taking could be useful in 1976. The questions are: what form should it
take. and how can it take plat o. without diverting energy and resources
from other important activities?

Answer's to those questions are needed. Nineteen hundred and
seventy Six, the year Of the National Bicentennial celebration, could
also be a year in which important issues related to our national future
could be answered or at least faced up to more clearly than they now
are. That is true of problems affecting all age groups. It is especially
true of those that now so seriously trouble so many older persons in
this Nation.

FRAN :-. Council.
ChuirmamSper rol Cono1 ;Wee on .1ying.

10
(
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EVERY TENTH AMERICAN

At the turn of the century; there were 3 million older Americans
those aged 65 or over (65+ )4c-Lcomprising 4 percent ofthe total popu-
lation or every twenty-fifth American. As of niid-1974, almost 22
million older persons made up 10 percent of the total civilian resident
populationevery tenth American. /

The largest concentrations of older persons-12 percent or more
of a State's total populationoccur in 8 States (Florida Arkansas,
Iowtt Kansas. Nebraska. Missouri. South Dakota, and Oklahoma).

New York. California. Pennsylvania, Florida, Illinois, Texas, and
Ohio each have more than a million older people. California and New
York will each have more than 2 million persons aged 65+ within
a year or two.

A quarter of the Nation's older population lives in just three States
(New York. California. and Pennsylani4 Adding five more States
(Florida, Illinois. Texas. Ohio. and Michigan) brings the eight-State
total equal to half the older people in the United States. It takes
11 more States (New Jersey, Massachusetts. Missouri, Indiana, Wis-
consin, North Carolina. Minnesota, Tennessee, Georgia. Virginia, and
Alabamaa total of 19) to account for three quarters of the older
population and an additional 11 (a total of 30) to include 90 percent.
The remaining 10 percent of the 65+ population lives in the remaining
21 States.

What is this population like. and how does it change,?

GROWTH IN NUMBERS

During the 70 years between 1900 and 1970, the total population of
the United States grew to almost 3 times its size in 1900 while the
older part grew to almost 7 times its 1900 sizeand is still growing
faster than the under-65 portion. Between 1960 and 1970. older Ameri-
cans increased in number by 21 percent as compared with 18 percent
for the under-65 population. Greatest percentage growth (a third or
more) occurred in Arizona. Florida. Nevada, Hawaii, and New
Mexico. Florida, with considerable in-migration of elderly, had the
highest proportion of older people in 1970. 14.5 percent (estimated
15.8 percent in 1974). while New York had the largest number of
older people in 1974,1.1198,000.

TURN OVER

The older population is not a homogeneous group nor is it static.
Every day approximately 4,000 Americans celebrate their 65th birth-

Propfirp() by Herman 11 Brotman. consultant to the Special Committee on Aging,
rnited State. Senate, and farmer Assistant to the Commissioner on Aging.
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da '; every day approximately 3,000 persons aged 65+ die. The net
in reuse is about 1.000 a day or 350,000 a year but the 4,000 -new-
comers" each day are quite different from those already 0:)+, and
worlds apart from those already centenarians who were born difring
or shortly after the Civil War.

AGE

As of mid-1974, mostolder Americans were under 75 (6 percent)
half were under and more than a third (36 percent) were under

-70. Between 1960 and 1974, the population aged 05 through 74 in-
creased :3 percent but the pormlation aged 75+ increased 49 percent,
More than 1.7 million Americans are 85 years Of age or over Accu-
rate data on the number of centenarians is not available but well
over 7,000 persons who produced sonic proof of age are 100+ and
receiving social security benefit payments. ,

IIEA LTI I

Eighty-two percent get along quite well On their own. While only
14 percent have no chronic conditions, diseases, or impairments of
any kind, the vast majority that do have such conditions still man-
age by themselves. Older individuals are subject to more disability.
see physicians 50 percent more often, and have about twice, as many
hospital stays that last almost twice as long as do younger pe OUS.

In fiscal year 1971. Baer (7+nita health ca re for older Americans
--etune-to--$1.218. 3.7 dines tf.e $330 spent for each under-65 person.
$573 went for hospital care. $182 for physician services. $31) for other
professional services. $103 for drugs. $289 for nursing home care. and
$32 for other items. Older people represent some 10 percent of the
pollination but m.connt for 30 percent of personal health care expend-
itures. Of the health care costs for older persons. about $734 of the
$1;318 total (slightly over 60 percent) came from public programs
resources-iif all kinds. Medicare covered 38.1 percent (about $465)
of the total costs per older person. a continuation of the decreasing
role of medicare.

PERSONAL INVOME

Older persons have less than half the income of their younger
counterparts. In 1973. half of the families headed by an older person
had income, of less than $6.126; the median income of older persons
living alone, or with nonrelatives was $2.725. Some 3.4 million or
just over a sixth of the elderly live in households with incomes below
the official poverty threshold for that kind of household. This was
a considerable improvement over the close to Si million in 1970 and
results from the increases in social seenrit v benefits. Women and
nority aged are over-represented among the aged poor. Many of the
aged poor he 'a poor after reaching old age because of the reduction
in income from ea ruin+rt with retirement from the labor force. About
half of the lured couples could not afford the costs of the theoretic
retired couple budget prepared by the Bureau of Labor Statistics for a
-modest but adequate" standard of living.

1.6
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EXPENDITURES FOR CONSUMPTION

Old'er Americans spend proportionately more of their income on
food, shelter, and medical care and less on other items in a pattern
generally similar to that of other low income groups. Persons living
on fixed incomes are hit hard by price inflation and command little
potential for personal adjustment of income. Even formulas that
adjust retirement payments for changes in price indices are of only
partial assistance, since they bring increases well after the fact and
older people have little in savings to carry them over until income
levels are increased to catch up.

LIFE EXPECTANCY

Based on death rates in 1973, average life expectancy at birth was
71.3 years; 67.6 for men but close to S years longer or 75.3 years for
women. At age 65, average remaining years of life were 15.3; 13.1 for
men but 4 years longer or 17.2 years for women. The 27-year increase
in life expectancy since 1900 results from the wiping out of most of the
killers of young people much less improvement has occurred in the
upper ages when the major killers become the chronic conditions. More
people now reach old age hut, once there, they do not live much longer
than did their ancestors who reached such age in the past.

SEX RATIOS

As a result of longer life expectancy, most older persons arc
women-12.14 million as compared to 9 million men in mid-1974. Be-
tween ages 65 and 74, them are 130 women per 100 melt; after 74, there
are 169. For the 55 4- group, there are two for every man. The
average for the total 65 4- population is 143 women per 100 men.

MARITAL STATT'S
.

III 1974, most older men were married (6.7 million o 79 percent)
lint most older women were widows (6.3 million or 52 p went). There
are five times as many widows as widowers. Of the nu rried men; al-
most 40 percent have under-65 wives. In 1971, among he 2.2 million
marriages of persons of all ages, there were over ..),0.00 brides and al-
most 41,000 grooms aged 65 +., For about 7 percent of these brides and
5 percent of these grooms it was a first marriage.

Encr.vrioNAL ArAix-stExT

In 1:674. half of the older Anwricans had not coinpreted one year of
high school. About 2.5 million older people were "functionally
illiterate." having had no schooling or less than 5 years. About 7 per-
cent were college gratlnates.

LIVING ARRANGEMENTS

In 1971-, more than S of every 10 older men but only 6 of every 10
older women lived in family settings; the others lived alone or with,

17
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nonrelatives except for the less than one in 0 who lived in an insti-
tution. About three-quarters of the older men lived in families that
included the wife but only one-third of the older women lived in
families that included the husband. More than a afire. of all older
women lived alone. More than 3 times as many older women lived
alone or with nonrelatives than did older men.

PLACE OF RESIDENCE

In 1970. a somewhat smaller proportion of older persons than of
younger persons lived in metropolitan areas (64 versus 69 percent).
11'ithin the metropolitan areas, however, most (53 percent) older
fuople lived in the central city while most (55 percent) of the'under-
65 lived in the suburbs.

VOTING

In the 1974 elections, older people were.14.8 percent of the voting
age population (18+) but cast 17 percent of the votes. Sonic 51 per-
cent of the older population voted, the highest proportion of all age
groups except for the middle aged from 5 to 64.

MOBILITY

In the 4-:ear period ending March 1974. 17 percent or 3.5 million
older persons moved, from one residence to another. Ten percent moved
within the same county. 3.5 percent moved to a different county in the
same State, and only 3.3 percent moved across a State line. The extent
of interstate movement seems larger because such migration tends to
flow toward a very small number of States like Florida, Arizona, or

. Nevada. \
EMPI.OYMENT\

In 1974, abut 22 percent of 65+ men (1.9 million) and percent
of 65+ women ( I.() million) were in the kiwi' force-with concentra-
tions in three low-earnings categories: part time, agriculture, and
self-employment. Unemployment ratios were low due Daftly to the
fact that discouraged older workers stop seeking jobs and are not
counted as being in the labor market. For those remainingactively in
the labor force and counted as unemployed, the average length of un-
employment was greater than for younger workers.

Arromonux owmiasitir

As is true for most major household appliat 'es, ownership of auto-
mobiles by older lionsehoh IN is considerably below that of households
with younger heads but a good part of the explanation rests with in-
come.level rather than age, health. or choice. A 197.2 survey shows that
the loN est proportion of households owning one or more ears was for
those with 65+ heads (58 percent and the highest was for those with
35 44 heads (88 percent). However, only among the households with
under - $5,000 incomes was there a decrease in automobile ownership
with advancing age. In the over $5,0)0 per year income households,

18
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there were practically no differences by age. Some 92 percent of elderly
households with $15,000+ incomes owned at least one automobile.

PROJECTIONS TO 2000

:New projections of the size of the population based on the popula-
t ion estimates for 1974, several new assumptions, and an ultimate com-
pleted cohort fertility rate of 2.1 (an ultimate level of 2.1 children
per Woman) show the following:

(Numbers m thousands(

Tote! Female

Year Nun \ber
Percent of

a Ms
Male,

number Number
Per 100

Mtn

24,5 3 11.0 9,914 14.609 147
26, 6 11.4 10,614 15, 975 150
28, 11.5 11,518 17,415 151

1995 : : 30, 30 11.9 11.995 18, 311 153
2000.. ,7 30, 11.6 12, 041 11, 558 154
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94TH CONGRESS I SENATE Ihrowr
1st Session, No. 94-250

DEVELOPMENTS IN AGIXO : 1974 AND JANUAR,:
A PR I L 1975

Just:21 (legislative day J "NN 6), 1975.--Ordered to be printed

Mr. Cnuacn. from the Special Committee on Aging,
submitted the following

REPORT
together with

MINORITY AND SUPPLEMENTAL VIEWS__

[Pursuant to S. 267, 93d Cong.]

CHAPTER I

THE ADMINISTRATION STRATEGY FOR CUTBACKS IN
AGING

Quite often, annual reports issued by this committee tell of congres-
sional actions on aging in the face of, administration reluctance or
counter-proposals.

Last year, for example, Developments in Aging: 197. and January-
Mara 1974, told of Nixon administration resistance to an 11 percent,
2-part increase in Social Security benefits (Chapter I, p'8). It also
described an Administration tax package which would havein the
view of Congresshelped very few low-income elderly (Chapter II,
pp. 32 33). Other bipartisan congressional criticism was directed at an
Administration proposal to raise medicare costs for elderly partici-
pants (Chapter III, pp. 40-41) ; Administration failure to take a
leadership role in nursing home reform (Chapter TV) Administra-
tion opposition to congressional initiatives on housing for the elderly
(Chapter V, pp. 82-91) ; and, on several other matters, what appeared
to be negative attitudes toward specific proposals or programs.

Many similar points of conflict have arisen in the 12 months which
have just passed.

NOTE ;, For details on legislation passed during 1973-74, see Alto* on Aging Legislation
41,

98d Congress;, prepared by V.S. Senate Special Committee on Aging, February 1975.
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It, is argued from the Office of 'Management and Budgetas well as
from the White I louse and individual Federal agenciesthat cutbacks
in existing programs, or freezes against new ones, are essential during
troubled. economic times.

Members of Congress have argued. however, that good judgment
and compassion must be built into all budget-making and budget-cut-
ting decisions.

They also see an unfortunate tread in the making. As is so often
charged in both Houses of the Congress, "The Administration is at-
tempting to balance the budget on the backs of the elderly."

What follows in this chapter is a summary of Administration:Con-
gressional disagreement in a few key areas in order to document what
must be regarded as a hardening of Administration attitudes on
matters of vital infportance to older Americans.

Later chapters will deal with other issues in greater detail.

I. THE SOCIAL SECURITY PICTURE

Nearly every American has a very direct and important stake in the
Social Security system.

More than 90 percent of all persons 65 or °Heil are now eligible for
monthly benefits. Approximately 100 million workers contribute to
Social Security., in return, they build credits toward future benefits
for themselves and their families.

To a very large,degree. the Social Security system is a compact
between the people of the United States and their Governmeht. The
Federal Government stands in the position of a trustee for those who
ha VP built up rights during their working yea rs.

Social Security is also vastly different from the general revenue op-
erations of the Federal Government. The cash benefits program,' for
example, is almost entirely self-financingpaid for by earmarked con-
tributions from employees, employers, and self-employed persons.
These contributions are placed in separate trust funds and can be used
for only two purposes:, payment of benefits and the administrative
expenses.

These points were further underscored when the Congress enacted
an automatic adjustment mechanism 2 to make Social Security infla-
tion-proof and to protect the elderly from the uncertainties of the
political process. This automatic escalator provision was initially
scheduled to apply to checks delivered in February 1975. But, it will
now come into operation for checks received in July 1975 under recent
amendments " to the Social Security Act.

These factors have all provided powerful reasons to discom'age,
tampering with the autothatic adjustment mechanism, or downgradin
benefit out lays from the trust funds.

t Old Age, Survivors, and Disability Insurance.
'Public Law 92.339, approved :fitly 1. 1972.

Piddle Law 93-233, approved Dec 31, 1973. Public Law 93 233 provided n two-step.
11 percent Social Security Increase as n downpaymcnt on the cost of-flying adjustment
for cheeks delivered In February 1978 The Act also changed the dote for the automatic
adInstment to July to permit the benefit rise to be payable In the same month that the
Medicare Part II Supplemental Medicare Insurance premium charge is revised This pro-
vision would make it possible to make both adjustments In benefit checks In the same
month,
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Nevertheless, the Administration apparently has launched a cam-
paign to control so-called "uneontrollable" spending, and thus give the
appearance of improving the overall fiscal picture under the unified
budget. Former Office of Management and Budget Director, Roy Ash,
was at the vanguard in this strategy.'
,This rationale and earlier Administration pronouncements provided

the basis for President Ford's propoSal to place a 5 percent ceiling on
the July 1975 Social Security cost-of-living increase, instead of the
8.7 percent projected rise.5 When asked at a news conference whether
his proposal would force the elderly "to assume an unfair burden of
the hardship and sacrifices", President Ford gave this response

I think it is proper to indicate that I am not requesting
Congress to keep the Social Security payments at the pres-
ent level. I am saying that in order to have a total effort in
this country, to combat inflation and to help the economy,
that there should be a 5-percent increase, but no more.6

Several Members of Congress quickly opposed the Administration's
proposal, which would have reduced Social Security benefits by more
than $2.5 billion. Individuals would lose more than $80, on the aver-
age, than would be the case under the 8.7 percent increase.

AVERAGE MONTHLY SOCIAL SECURITY BENEFITS (DEC. 31, 1974)

Beneficiary

Present law rate P'ssent new rate
Present law increased by 5 per- increased by $.7

rate cent percent'

Retired worker done 1312 5700
Retired couple, both receiving benefits 312 329 341

177 187 194

t Projected cost-of-living Increase for checks received in July 1975 under the formula in Public Law 93-233.

Source: Social Security Administration.

Senator Frank Church, Chairman of the Senate Special Commit-
tee on Aging, gave this assessment :

Once again, it illustrates the Ford administration's funda-
mental misunderstanding of social insurance programs, such
as social security.

And, this recommendation clearly shows a willingness on
the part of the administration to change the rules of the game
for the elderly after it has already begun.'

Additionally, Senators Church, Kennedy, Mondale, and Williams
introduced S. Con. Res. 2 which expressed congressional opposition

4 For example, tee lead paragraph in an article appearing In the January 26. 1975
edition of the Baltimore Sue said "Concerned about what it fears is a national drift
toward noelalism, the Ford administration in mounting a major campaign to restrain the
growth in Social Security benefits and other income-redistribution programs, Rqy L. Ash,
the budget director. said in an interview."

This same article also pointed out 5 "What the administration fears Is (fiat income-
redistribution programs would push government spending to more than half the nation's
gross national product if they continue to Increase in years ahead at the same rate they
have grown in the past.

"And if that happens. Mr. Ash said, the United States may be irreversibly on the road
toward a fully controlled economy "

Itattinsore Run, "Ash fears socialism, urges limits on benefits," Jan. 26 1975, p. Al.
'The actual coatof -living Increase will be 8 percent because the inflationary rate sub-

sided In early' 1975.
Washington. Poet, Jan. 22. 1975, p. Al2.
Corsorcestoital Record, Jan. 21, 1975, p. S. 574.
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ti) legislation imposing a ceiling on the cost-of-living increase., All in
all, 54 Senators sponsored this measure The strong bipartisan support
generated 'for S. ('on. Res. .2 virtually assures Social Security bene-
ficiaries that they %%ill receive the full amount of the cost-of-living
adjustment, as authorized by 1aw,v The resolution would also have
the effect of nullifying the Administration's proposed 5 percent lid
On increases in the Supplemental Security Income standards this duly.
since the 551 automatic escalator provision is pegged to the Social
Security automatic' adjustment mechanism.

I I. THE MEDICARE PICTURE

Enactment of Medicare in 1965 was an historic victory for the
Nation's elderly. But despite its valuable protection. Medicare's cover-
age has been whittled away by rising prices and administrative
regnlat ions.

The proportion of an aged's medical care expenses reindmrsed by
Medicare has fallen from 45,5 percent in fiscal 1969 to 38.1 percent in
1974. And the prospects are for further steep declines in the imme-
diate future.

Deductible anti other charges under Medicare have also risen
sharply. The Part A I lospital Insurance deductible has jumped front
$1 in 196A; to $9'2 in 1975. representing a 130 percent increase. This
rise in out of-pocket pal} lias produced spillover effects because
coinsurance payments for hospitalization ( for persons hospitalized
from 6 to 15 days during a spell of illness) and extended care (for
persons in nursing homes from 1 to Po days) are based upon the
Part A deductible amount.'"

Premium charges for Supplementary Medical Insurance have
more than doubled since 1966. increasing from 83 to $6,70 per month.
On an annual basis for an elderly couple, Part B protection now costs
$160.80. Affd. the Part B deductible has risen by 0 percent since
Medicare became law. from $50 to $60."

The net impact is that the elderly now pay more in out-of-pocket
payments for medical care than the year before Medicare became law.

',Sponsors of S ('on. Res 2 Include Senators Church, Kennedy, Mondale,
Abourezk, Javits, tuskie, Leahy, Long, Roth, Hayti, Magnuson. Johnston, Brooke, McGee,
Iluddleston, Bardiek, McIntyre. Bentsen, Cannon, Metcalf. 'raft, Clark. Montoya, Ford.
Moss. Stevenson. Cranston. Pastore, Tummy, Bagleton. Pell, Chiles Eastland. Proxmire,
Itunipers, Stone, Randolph, Hart (Michigan ), Mkt& Hartke, $chwet'ker. Haskell, Stafford,
Hatfield, Talmadge. Hat hanay, Humphrey. Young, Inouye, Hurt I Colorado), Jackson,

i (West Virginia). and McGovern,
s The House Budget Committee recommended in late March 1975 that a 7 percentcraning be estahlished for the July Social Security cost -of- living Increase, as a means to

reduce Federal outlays. Senator Church urged In a letter (sent on April 91 to the Renate
Budget Committee that the 'liaise Budget Committee recommendation he rejected. Senator
Chureh said "A 7 percent ceiling wool) cut back Ismaili, on the average, by about,;22
over the next Year for persons !Alm desperately need this money to buy food, medicines
and other neeessities, It would also run counter to the Spry purpose of the automatic
escalator provision, %%filch Is to keep Social Security benefits in line with the rise In prices."

A deductible charge in the Initial payment that a beneficiary must pay before Medicare
reimburses his or her hospital or medical services The Part A Hospital Insuranee deductible
is non $92. and the Part It Supplementary Medical Insurance deductible Is $60 In addi-
tion. Medicare patient a must par coinsurance charges after meeting the initial deductible
payment For example. a patient hospitalised from 81 to 90 days now pays a daily
comsuranee charge of *23. or one- fourth of the l'art A deductible. If a person must draw
aeon the lifetime reserve and is hospitalized from 91 to 150 days, the daily coinsurance
charge is $46, or one half of the Part A deductible.

Social Security Amendments of 1972. Patine Law 92-803, approved Oct. 30, 1972.
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The aged's per capita direct payments amounted to $311 in fiscal
1973. or $74 more than the year preceding the effective date of
Medicare.'"

Yet, both the Nixon and Ford Administrations have proposed legis-
lation to cut back Medicare coverage by saddling the elderly with new
and potentially onerous costs. In part, these recommendations may
assume that the elderly are now in a better financial position to
absorb additional charges because of Social Security increases enacted
into law since 1969, The most recent Administration pronouncement
on this subject came this February in the fiscal 1976 budget message
which called for enactment of legislation to modify Medicare's cost-
sharing structure to provide: (1) A coinsurance charge under Part A
equal to 10 percent of all charges above the deductible amount on
all covered services (now the elderly pay a $92 deductible and nothing
thereafter for covered hospital services until the 61st day of hos-
pitalization) ; (2) an increase in the Part It deductible from $60 to
$79'. and rising thereafter in proportion to the percentage increase in
Social Security benefits: (3) a 10 percent coinsurance charge on
hospital-based physician services and home health services; and (4) a
ceiling of $750 per benefit period for a patient's payments under Part
.1 and -a $75() limitation per calendar year for Part B. The Admin-
istration projected that these measures would reduce Medicare outlays
by nearly $1.3 billion in fiscal 1976.

Almost identical recommendations were urged on November 26,
1974 when the administration presented its "Revised Fiscal Year 1975
Budget." The administration's proposal would have added nearly
$425 million to the medical and hospital bills of the elderly and dis-
abled. during the present fiscal year. Senator Church objected, point-
ing out that the primary purposes was to create a misleading impres-
sion about the general budget picture. lie said

If protection under the hospital insurance program were
to be reduced--a proposition I strmigly opposeit would be
only fair to reduce the contributions for the protection.

Therefore. this is solely a maneuver to 1,resent a better
general budget picture than in fact exists. 11 hat would hap-
pen if this proposal were to be adopted is that the excess
collections from hospital insurance--excess because of the
reduction in the protection furnishedwould be borrowed by
the Treasury for general purposes and bonds in a like amount
issued to the hospital insurance trust fund. This is no way to
"balance the budget."

There is no deficit in hospital insurance financing. In fact,
the program is overfinanced for many, many years into the
future."

III, THE FOOD STAMP PI('TUIIE

Nearly 15 million persons participate in the Food Stamp program.
Approximately 14 percent of the participants are GO year of age or
over, and about 1 percent are GA or over.

Poice.t 13-14 of artleIe cited In footnote 9.
13 rongrexvional Record. Dee. 2 I. 1974, p. S. 21530.
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As a part of a plait to trim the fiscal 1975 budgetary deficit and
inflation,nflation. the Administration proposed regulations oq Decem-

ber 8 to cut back Food Stamp benefits. All Food Stamp households
(except those not required to pay because they have little or no in-
come) would pay :39 percent of their income to purchase Food Stamps
(effective March 1, 1975) under the Administration's proposal. Ap-
proximately 95 percent of all recipientsor over 14 million persons-
would pay more wailer the new plan.

Net monthly income

$125
$145
$1651._
$185.

$225_, ==
$245.. _ .
$265 -

$275_, =

Household of 1 - -Price paid for
$46 of stamps each month

Household of 2 Puke paid for
684 of stamps each month

Current price
Price-under

new plan Current-priee
Price under

new plan

$1
4
6
8

10

$7.50
10.50
13 50
16 50
19 50

31
4
716.50

122

$7.50
10.50
13.50

1

19.50
14 25.50 is 25.50
18 31.50 23 31.50
24 37 50 29 37.50
30 43.50 35 43.50
33 49 50 39 49.50',
36 55.50 44 55 50..... . . ,... _ 50 61.50

56 67.50
62 73.50

M
64 7950

82..50

I All individuals with net monthly income of $154 and above would have to pay more for Food Stamps than they would
receive, and would hence be removed from the program.

Source: Community Nutrition Institute.

At present, nearly all individual participants pay from 15 to 21)
inereent of their income for Foiitl Stamps. And. most conplespay front
15 to 20 percent of their income for these coupons."

Leading authoritiessuc as the Community Nutrition
est limited that a very substantial percentage of elderly persons would
drop out of the prognun under the Administration's plan because:

1. The Food Stamp benefit would be too small or perhaps dis-
appearaltoget her.

2. Many' recipients would not be able to afford the increased
cost, especially as inflation intensities.

One Department of Agriculture official informed the Community
Nutrition Institute that conceivably one-half of all aged individuals
and couples might he folly(' to heave the program Ia5,-,e of the in-
creased charges."

The Congress responded promptly daring the beginning of the 94th
Congress by passing overwhelmingly legislation (H.R. 1589) to pro-
hibit, au increase in charges for Food Stamps for 1975." President
Ford announced on February 1:1. that he would allow the bill to be-
come law without his signature."

14 Community Xutrftion Institute.
13 For further Information, ,se r V / Wee//y Report, Vol, -1, Ni 49. Dee. Id 1974, p. 1. ,

is The !hinge of Itepro4ontathev thy 371 to 39 on Feb 4, 1975) and the senate (hy 76 to
S on Feb. 5, 1977) pa NSed 11 It 17189

,1 ;Yr:Aim/ton Poet, Feb 14, 1975, p.
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IV. CUTBACKS OR THREATS OF CUTBACKS
ELSEWHERE

On other fronts the Administration launched a far-reaching attack
to red tee Federal emiendituresboth its a part of the reviseck fiscal
1975 blIdget and the ffew budget for F.Y. 1976."

On JamMry :30, 1975, President h all submitted it rescission mes-
sage, calling for proposed cutbacks in appropriations already made by
the Congress for fiscal 1975.

Among the major rescissions for aging programs:
1. A $9 million cutback for the Title III State and Community

Programs under the Older Anricans Act, from the Congres-
sional appropriation of $105 million to Ihe Administration's
budget request of $96 million."

2. Elimination of funding for Title IV training. The Congress
had previously approved $8 million in the Fiscal 1975 Labor-
HEW Appropriations Act.

3. A $25.4 million reduction for the nutrition program for the
elderly, from $125 million 2° to $99.6 million.

4. Impoundment of the entire Congressional $12 million appro-
priatior the Older American Community Service Empl-oy--
meat Act.

5. A reduction in the budgeted amount for the National Insti-
tute on Aging, from $15.74 million to $14.1 million.

Congressional approvid is now required under the Congressional
Budget: and Impoundment Control Act 22 for all executive actions to
withhold funds from programs. Now both the House and Senate must
pass a rescission bill within 45 days of the President's proposed rescis-
sion; otherwise, the funds must be spent by the Administration.

The Congress did not, however, einfet rescission legislation to, it
effect, ratify the President's proposed impoundments. Thus, the Ad-
ministration is obligating or 1)o:fairing to obligate this money to carry
out the intent of Congress, as expressed in appropriation bills.23

For the most part the fiscal 1976 budget funding requests are simi-
lar to the fiscal 1975 Administration requests. But for discretionary
spending for aging programs, funding at the prior year's level would
reall3 be tantamount to a reduction because of the double-digit infla-
tion which has driven up program and administrative costs.

"For additional details, see, The Proposed Fiscal 1976 Budgetr What It Means for
Older Americana, Staff Report,' Sedate Special Committee on Agin; February 1975.

" w 93-517, approved Dec. 7. 1974
2' Public Law 93--'554, approved Dee. 27, 1974.
1 Public Law cited in footnote 19

Public Law 93-344, improved July 12, 1974.
"The administration has released $9 million for the title III program under the Older

Americans Act : $6 million for area planning and social services and $3 million for model
projects ($1 million for Improving legal representation for older Americans, $1 million for
nursing home ombudsman activities, and $1 million-for model projects of national scope)
The Administration on Aging has sent out announcement si to un'versitles for the use of
the Ss million for the title IVIraining program 413.5 million is allocated for continuing 37
long term training programs at 34 higher educational institiltions $3 5 million is set
aside for the states for fa) development of courses related to aging at comulunM colleges
and (hi in-service training for improving staff capabilities at the State and local levels:
and $1 million is allocated for the deveiopmeryt of curriculum materials for training in
gerontology. AoA has also released $25.4 million for the title VII nutrition program, rile
administration has released $15 74 million for the National Institute on Aging,

..

26
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The new budget proposes a funding level for AoA programs that is
identical to the tiseal 1975 request i $202.6 million. However, this esti--
mate,represents'O $42.1 million cutback compared with the fiscal pm
appropriifion level., And, it would also constitute the largest dollar
and percentage reduction. in the entire history of the Older Americans
Act. Nearly a $1.8 million reduction in funding is recommended in
the new budget for A(i'ION's aging programs.

ACTION'S AGING PROGRAMS

(in Whom of dollars]

Budget
Authorization mutest Appropriation

fiscal 1976 fiscal 1976 Mai 1975

RSVP - $20 $17.5 $15.98
Foster vandomsts-atursonior comosmons .

_

40 1 27 57 s 30.84
SCORVACE

,
(2) .4 .4

_Total ' 45.47 47.22

$2930.000 for foster grandparents and $1640.000 for senior companions.
$28, 280.000 fotaate grandparents and R560,000 for son* companions.

o s open-ended rotlforestson (such sums as are minim).

For the third eonsecuti4 yetrr the Administration has not request-
ed any funding for - Senior Opportunities and Services 24 or the Older
American Community Service Employment Act. However, more than
f million elderly persons are served under SOS. And, nearly 3,450 low-
income persons in the 55-plus age category are employed under the
Title IX senjor community service employment program.,

No additiynal lending authority is requested in the hew budget for
the stiction 202 housing- for the elderly and handicapped program.-5
Yet, Many older Atnerietins find themselves in an impossible situation
with regard to housing.

The Administration does, though, prt4ose nearly a $500,000 increase
for the National Institute on Aging, from the $15.74 million budget
estinede for fiscal 1975 to $16.19 million. And, funding for enforce-
ment activities under the Age Discrimination in Employment Art

1)eilicretised by a lniost $200,00(1 under the new budget, to nearly
$2.2 million. This request, would support Slyositions, the same number
provided in fiscal 1975.

FINDINGS AN,D RECOMMENDATIONS

Recent recommendations by the Administration provide clear
evidence that the Administration has given the elderly a low
budgetary priority. ,

Such actions can only aggro /ate an already serious situation
for 'persons struggling on limited incomes in a period of unac-
ceptably high inflation.

"Senior Opportunities and Services was ablittalf4hed In 1967 to help assure that other
Mice of Worsomie Opportunity programs "serve, employ, and Involve" the aged poorto the maximum feasible extent Possible provides a svjelo range of services for the
elderly poor. Including home health, homemaker, home repair, consumer education, outreach
rind referral, transpOrtation assistance, and mn"y others.

a2 See Chapter VI, p. 69 for addttiofial details.
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In addition, the Administration has demonstrated a willing-
new to play fast and loose with the concept of contributory so-
cial insurance under Medicare and Social Security.

Administration proposals to cut back Medicare coverage and
place a ceiling on Social Security cost-of-living increases undeft-
score the importance of separating the transactions of the Social
Security and Medicare programs from the unified budget.

For these reasons, the committee recommends that the Social
Security Administration Act, S. 388," be enacted into law
expeditiously.

The committee further urges appropriate congressional actions
a to reverse shortsighted and ill-Conceived Administration budget-

ary recommendations for fiseal year 1976.

In addition to separating the transactions of the Social Security trust funds from
the unified budget, S. 388 would (1) establish the Social Security Security Administration
as autonomous agency outside the Department of Health. Education, and Welfare
and place it under tae` direction of a three-member governing board appointed by the
President with the advice and consent of the Senate and (2) prohibit the mailing of
notices with Social Security checks which make any reference whatsoever to elected
Federal officials.



CHAPTER II

IMMEDIATE AND LONG-RANGE DIRECTIONS IN
SOCIAL SECURITY

Social Security will have a 40th anniversary in 1975.
It was on August 14. 1935, that President Roosevelt signed a bill

launching the program.
In nearly four decades, what is now called the Old Age. Survivors,

Disability, and Health Insurance Program (01S1)III), has been sub-
ject to frequent change and occasional criticism.

In late 1973 and in 1974. the criticism took a new turn. It was asked
whether sharp inflationary increases in the cost of living-would cause
new and perhaps intolerable strains on the Social Security trust funds.

Some headlines asked whether the system was going broke.
Others quoted reports which seemed to indicate a severe plunge into

deficit operation.
Congressional and other analyses indicate that inflation and readily

foreseeable socio- economic trends will indeed cause a no.d for early
and long-range corrective action.

But it is equally clear that there is time to make such changes, and
that the more long-range predieMms may be subject to major
modifications.

The Senate Committee on Aging. at hearings on "Future Directions
in Social Security," and in other studies, is assembling data and rec-
ommendations for change.

In the process. it is also attempting to keep a sharp focus on a para-
mount issue: the very real. day-in and day-out financial bind in which
so many Social Security recipients now find themselves.

I. ITOW ADEQUATE IS SOCIAL SECURITY?

Social Security increases in recent years have markedly improved
the income position of older Americans. In 1974 nearly 30 million
lieneficiarie; received a t wo-stage. 11 percent increase as a downpay-
ment on a cost -of- living ad iustment scheduled for 1975.1,

This actiontogether with three other across-the.-board raises since
1961eans that Social Security benefits have been boosted by_ (15.5

I Public Tam 93-233. approvNI INcember 31. 1971

(10)
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percent in a 5-year period.' These increases have been the major
reason for the sharp reduction in poverty for persons in the 65-plus
age category, from 4.8 million in 1969 to 3.4 million in 1973. In 1969

one out of every four older Americans lived in poverty as defined by
the Census Bureau. By 1973 the ratio had fallen to one in six.

s Four acroas-theboard Social Security
Increase.; have been enacted into law since 1989

Percentage

Date of enactment Effective date Amount

15

Mar. 17. 1071 ,, , = .: January 1971 .-., ....... to

July I, PM .... . .. . - - .,= Septetnber 197'1 20

Dec. 31,11173. . . v . June 1974 II
--

Note Individually, the increases total 511 percent however, the ralqes aggregate 88.5
percent becaM4e of the compound effect of adding one on top of another.

30
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WEIGHTED AVERAGE THRESHOLDS AT THE LOW-INCOME LEVEL IN 1973 BY SIZE OF FAMILY AND SEX OF

HEAD, BY ARMNONFARM RESIDENCE

Nonfarm Farm

Site of family unit
Male Female Male Female

Total Total /midi -cad' Total head 1 head

I person (unrelated nuIrvidual)... . . $2,239 12,247 12,350 $2,1)4 $1,887 $1;951 $1,832

y e a r s . _ , ._-_ . 2,302 2,307 2,395 2,215 1,914 2,035 1,883

65 years and over... _ z z . _ 2,119 2,130 2,151 2,123 1,813 1,829 1,804

2 persons.... .- 2,814 2, 895 2, 344 2,847 2, 434 2, 439 1, 346
Head under 65 years .- .., .., 2,967 2,984 2,999 2,908 2,543 2,546 2,455

Head 65 years and over .... _... 2,662 2,688 2, 690 2, 675 2,285 2,285 2,285

I for 1 person (Le, unrelated individual), "to of the inowidual.

Source: Bureau of the Cygnus.

Quite clearly, older Americans have made impressive gains eco-
nomically on several fronts. But the elderly-who constituted the most
economically disadvantaged age group in 1969-are still there today.
The proportion of aged living in poverty (16.3 percent) is higher than
for any other age group and is 47 percent above the level for all Ameri-
cans (11.1 percent).

Soctau SECURITY LEVELS Tonal-

Social Security is the economic mainstay for most older Americans:-
It accounts for more than half the income for two-thirds of individual
beneficiaries and one-half of elderly couple beneficiaries. Social Se-
curity alho represents almost the entire source of support-90 percent
or more of total income-for 30 percent of single elderly beneficiaries
and 15 percent of older couples.

Four across-the-board increases during the past 5 years have
helped considerably in raising Social Security benefits to more ade-
quate levels. On an individual basis, these raises have had the following
impact :

MONTHLY SOCIAL SECURITY BENEFITS

!Rounded to nearest dollar]

December
1969

December
1974

Maximum benefit, retired male worker alone _ ... . , .. ....
Maximum benefits, retired couple both receiving benefits._
Average benefit, retired worker alone._ .- . ... . . .
Averse, benefits, retired couple both receiving benefits..
Average benefit, aged widow -- zz,
Minimum benefit, retired worker alone
Minimum benefits, retired couple both receiving benefits ...

.. ... ...... . ..
. .--_, ..-- ...
...... . .. ..., ...

,.- .-: z, ,
..-,.: ., r.-

-: ,r. =:,-,- _ ..z :.. . . ..,,,,-.: ,,, -,

.
,
..

-- -
:.

-,...,

$161
241

91
169

84
55
83

1$05
456
183
312
177
94

141

Source: Social Security'Administration.

But even with these advan. vs. Social Security monthly payments
still fall below the poverty thresholds for many older Americans. Quite
often the disparity is very sharp. The average annual benefit for a re-
tired worker ($2,196)., for example, is $164 below the projected 1974
pm-My benchmark ($2.360. see table below) for a single elderly per-
son. In the case of the typical aged widow, her annual benefit in $236
tinder the poverty line.

A
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Projected
1974 annual poverty thresh. Dollar differ-

benefit old, single *nee: Social
(rounded to person aged 65 security benefit

nearest or older, and 1974 pov.
dollar) 1974 erty thresholdr

Average annual brmetd. retired worker only . 42,196 $2, 360 $164Average annual benefit, aged widow. . 2,124 2,360 236--_____ __
Source: Social Security Admimstiatam

Come.-tiusoN WITH BLS IxTERmEmATE Bnorr
Income adequacy was the number one priority of Me 3,400 dele-gates at the 1971 White House Conference on Aging. Delegates atthe Income Section, for example, recommended that the standardhe in line with the ilLS intermediate budget for a retired couple.'

. But this modest standard of living is beyond the means of nearly
one-half of all aged- couples, and social secuity benefits are substan-
tially below these projected levels of adequacy.

1974 1974 BLS intermediate
annual
benefit

budget Dollar
Miocene*.

Retired Single aged(rounded SS benefit
to nearest couple person and BLS

dollar) (estimated) (estimated)1 budget

Maximum benefits, retired male worker alone , $4, 791Average benefit, retired worker alone 2, 196 _ 4,791Maximum benefits, retired couple both receiving benefits_ 5,472 $6, 064 , .Average benefits, retired couple both receiving benefits.. 3, 744

$1,131
2,59

5952
2,320

1 The individual budget is estimated at 79 percent of the couple's budget
Source: BLS.

II, IMPACT OF INFLATION UPON SOCIAL. SEVURITY
BENEFICIARIES

Throughout 1973 and 1974 older Americans ran a losing race with
inflation. From October 1972 (tile month that the 20 percent Social
Seenrity increase was delivered), the consumer price index jumped
by 23 percent (as of December 1974), an almost unprecedented ad;
vanes. During this period Social Security benefits were boosted byonly 11 percent in two stages. as a partial installment on the cost-of-
living rise for duly 197.1. The forthcoming- automatic adjustment, now
projecteld at about 5.7 pervent,4 is Wird upon the increase in the con-

; sumer price index from the second qtiarter in 1974 to the first quarter
in 1975.5 This amount, plus the earlier 11 percent Social Security
increase, will produce an aggregate raise of almost 21 percent (seefootnote 2, page 11, for discussion of compound effect of Social
Security increases).,

The IlL14 Intermediate Dodson provides a standard of meacturetnent for a hypotheticalcouple In an urban area. The budget takes Into account food, living arrangements, medicalexpenses, and other costs. The budget assumes that the couple Ist healthy and has anadequate Inventory for furniture and household appliances, Practically An experts dccieribrthe 111.4 1:,termediate Budget its a Ben modest standard of living,
The actual cost-of-Jiving increase will be S percent bemuse the inflationary rate sub-sided In early 1975.
Public Law cited In footnote 1,

33*
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IIowever, this increase is still below the 3 percent rise in the Over-
all cost-of-living from October 1972 to December 1974. And, if the
inflationary rate continues at its present pace, thettlacretthe in the
consumer price index will reach 29 percent by July 1975.

SOCIAL. SECURITy,_INC6EASES LAG
FAR BEHIND PRICE RISES'

JULY 1975 29%

23%

Estimate

DEC. 19741

,------120.7%

JULY '1975 t 1
1

n
1 (8.7% Mem)

r-----416.6%
i . (5% Increase)
1

I
I
I

DEC. 1974 111%

INCRPI

EASE

*Based on Consumer Price Index

Source: Bureau of Labor Statistics

Social Security
INCREASES
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11 EAR I NUS ON FUTI. RE DIRECTIONS"

In mid-March 1975, the Senate Committee on Aging resumed its
hearings on "Future Directions in Social Security.' One major pur-
pose was to determine the impact of inflation upon the elderly.

Much compelling testimony was received before, during and after
the hearing. From December 1973 to December 1974 the Consumer
Price Index rose by 12.2 percent, the most rampant increase in over a
quarter of a century, Contrary to the 1973 experience (when the in-
crease was largely concentrated in certain areas, such as food and
fuel), the 1974 inflation was across-the-board.

But in the four areas where the elderly have their greatest expendi-
tureshousing, food, medical care, and transportation the rate of
increases exceeded the rise in prices for all other items in the Con-
smner Price Index by 29 peient to 42 percent, These four items ac-
count for about so percent of the IILS Intermediate Budget for a
Retired Couple.

Price Rises Are Especially Severe For the Elderly - -
Items That Take Most of Their Budgets Are Rising at Faster Rates

Fowl Suipol
10

11

N

71

es

wr-

54

21

31

AN Other

Transportation

Medical Care

?secant Ntse is CPI Nos
Dec . 1973 Is Dec. 974

13.r4 MS%
12A%

Intomate Intermediate Lower
Budget Budget Budget,

Family of Four Retired Couple Retired Couple

Source. Bureau of Labor Stetubcs. US, Debt. of labor Autumn 1973,

Elderly persons throughout the Nation wrote the Committee and
described in personal terms the effect of rising prices upon them. They
also expressed resentment over President Ford's proposal to "freRze"
the forthcoming increase at 5 percent, Among the examples:

From Tucson, Arizona:
I am 85 years old. I paid income taxes 1920 to 1970Social

Security taxes 1937 to 1970. I have a home paid for which
high taxes are about to take. from under me. I had enough
money saved for my last illness and burial. This eaten away
by inflation. Very little income other than Social Security.
What can be done for the millions like mewe also helped

35
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build our wonderful eeonomy. . . The superstores are go-
ing wild since Feb. 1, increasing some 20 percent.

From Erie, Pa.:
Rents hereabouts; even the shumniest. are so high, by the

time they ate paid, 3i4ths of one'; income is gone. Soc. See.
$92+S.S.I. (Supplementary Security Income) $93-1185 a
month. That's my only, & total income. (Oh, yes, $46 of food
stamps for $36). (Then, they are going up, too) the rents

. . well, what isn't,. Think suicide will solve all problems.

From Carnegie, Penneylrania :
. . . the cost-of-living has been so high that any increase

was gone before we got it . . . our pensions are so eroded
that all we can do is buy the least expensive food we can find
and wait eachyear to find out how marl) our rent was going
up.

From Santa Rasa. alif ornia :

I am sure you will not be a party to ripping off the senior
citizens by lowering the scheduled increase of 8.7 percent in
Social Security. As a matter of fact, to compensate fully for
the increase in 1 iving we should ask for an increase.

From. Stoney Brook, New Pork;
I have worked all my life to snpport'myself and my family

(being a widow for 30 years) and have contributed to Social
Security to make sure when I retire I will have adequate
Social Security to live on.

Never collected unemployment.
Now I understand we are to get an 8.7 percent increase

Cost-of-living expense and instead we are told it will be five

percent.
I am very bitter and disturbed . . .
We cannot maintain good health if we cannot buy food/

and necessities.
From Pittsburgh,Pensylian.la

The Governmentihould be ashamed at themselves fighting
over what to do about Social Security. Trying to cut it doiwn
is like cutting our throats.

From Maywood,
Inflation is stealing from my lifetime savings. Unless'infla-

tion is abated soon, I may be among thoselow-income senior
citizens on relief during 1975-6. I believe Congress and the
Senate should veto the I resident's proposed five percent limit
in his S.S. program and enact their own law with payments
to conform to the cost-of-living index, is means of arriving at
living cost adjustments.

Inflation is expected to taper off in 1975. However, the overall rate
is projected to be substantially above our historical experience and

well above acceptable levels. Consequently, older Americans can ex-
pect little relief from the whipsaw effects of rising prices. (For fur-
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ther discussion of Committee hearings on "Future Directions in Social
Security," see pp, 16 and ttl )

TIT. ATTACKS ON SOCIAL SECURITY
Social Security came under attack on several fronts throughout

1974. Critics raised serious questions about the actuarial soundness
and even, questioned bedrock concepts. Part of the concern arose from
reports about an increase in the actuarial deficit.

ESTIMATES OF THE EllITITATION

In June 1974 the annual retort 6 of the Board of Trustees (the
Secretary of the Treasury, the Secretary of Labor, and the Secre-
tary of Health, Education, and Welfare) disclosed a 2.98 percent
long-range (over a 75-year period) actuarial deficit. Three major
factors were cited by thetrustees:

1. A change in the demographic projections (primarily fertility
assumptions) which accounts for about 76 percent of the increase in
the actuarial deficit;

2. A higher estimated inflationary rate; and
3. An increase in the number of disabled-worker benefits being

awarded.
The Board of Trustees declared :

Although the new population and fertility projeetians will
have a major impart after the turn. of the rev fury ou the long-
range east estimates. they will not hare a significant effect in
the short run. (Emphasis added.) According to present short-
range cost estimates, action to increase the combined income
of the OASDI and hospital insurance systems for the next
5-10 years is not necessary right now. . The Board noted
that one of the possible ways that the projected short-range
excess of outgo over income in the cash benefit funds can be
avoided is a reallocation of the total program income among
the three funds (OAST, DI, and HI) by revising the contri-
bution rates scheduled in present law without increasing the
total rate.'

In February 1975 a special Panel on Social Security Financing sub-
mitted its report, based upon new data to the Senate Finance Corn-
niittee concerning the actuarial condition of the cash benefits pro-
gram. The six- member panel projected a 6 percent long-range deficit.The advisory panel, which was appointed by the Senate Finance
Committee, listed two reasons for projecting a larger deficit : a higher
anticipated rate of inflation and a less rapid inereasein birth rates
from the present. low level.

Certain critics of Social Security seized upon the projected long-
range deficit to attack the program on several fronts. Many of the

*House Document No 95-313. "1974 Annual Report of the lloard of Truateea of theFederal Old-Age and Sunivors Insurance and Disability Insurance Trust Funds," Letterfrom Hoard of Trustees Federal Old-Age and Survivors Insurance and Disability InsuranceTrust Funds. Vald Cong.. Uses* June 3. 1974
*Page 35 of 11011se Document cited in footnote
"Report of the Panel on Social Security Financing" to the TI.S. Senate Committer onFinance purguaat to S. Res. MO (9311 Cong.). 94th Cong. 1st seas . February 1975.
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arguments had been raised previously and had been discredited. None-
theless, they surfaced again.

IV. RESPONSE TO ATTACKS ON SOCIAL SECURITY

On February 10, 1975, a bipartisan Ad Hoc Advisory Committee
issued a comprehensive "white paper"' on Soci,t1 Security. The paper
concluded that the Social Security system is still sound and healthy, "
despite the 'need for additional future financing. Signatories included
five former Secretaries of Health, Education, and Welfare (Arthur S.
Flemming,. Robert H. Finch, Elliot L. Richardson, John W. Gardner,
and Wilbur Cohen) and the three surviving former Commissioners of
Social Security; (Robert M. Ball, William L. Mitchell, and Charles I.
Schott land).

The 4500-word statement called attacks on the system "a disservice
to the nation." " The report said that such criticisms "have no more
foundation now than they had when first made nearly forty years
ago.e *2

Members of the Ad Hoc Committee emphasized, however; that sev-
eral\ aspects of Social Securitysuch as benefit levels, treatment of
women, and the adequacy and equity of financingwere proper sub-
jects for continuing public debate and review.

But discussion of that kind is very different from assertions
that the system is basically unsound, that it is bankrupt, or
for some other reason doomed to collapse, or that that it is a
deception foisted on the American public."'

Additionally. the Ad Hoc Committee responded to specific attacks
on the system. In response to the charge that Social Security is not a
good financial proposition for the young worker, the white paper
said:

Statements have been broadly disseminated that social se-
curity gives the contributor a poor bargain, and that he could
do far better by investing the amount of his contributions in ,

the private markets. This is not true. If we exclude specula-
tive investments (including investment in the erstwhile "ever-
rising stock market"), which can always yield some indi-
vidual a windfall but can also yield a terrible loss, the
individual under the social security system receives better
value from the government than he could obtain elsewhere.
With the automatic escalation of workers' benefit rights as

"Social Security : A Sound and Durable Institution of Great Value." A reprint of
this paper appears In the Feb. 20, 1975 Cow/cession& Record at p S. 2321. The full text
also appears In '''Future Direction* is Social Security Ustreaolved luau: An interim
Staff Report!' V.5.- Senate Special Committee on Aging. 93d Cong., 2d sees., March 1975.

le A significant appraisal of the magnitude of public support for Social Security was
provided by an analysis of findings from a Harris poll commissioned by the National
Council on Aging. The NCOA reported : An overwhelming 97 percent of the American
people Wiley* that Social Security payments to the elderly should automatically Increase
with rises In the coat of living. There is no indication that the public supports an arbitrary
limitation on this increase " The full text of the NCOA summary appears as Appendix 2.
p. 146 of thia report. The Harris poll Is described as the most extensive ever conducted
to determine the public's attitude toward aging and their perceptions of what it Is like to
be old In pis nation. -

Page:1 of paper cited in footnote 9.
at Page 1 of paper cited in footnote 9.
"Page 1 of paper cited In footnote 9.
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wages rise, tuul the automatic cost-of-living increase for those
already on the benefit rolls, there is no question at all that the
worker receives protection worth more than his total contri-
butions with interest. This is true even if all or most of the
employer contribution is assumed to rest on the employee in
final incidence (either in the form of lower wages or in terms
of higher prices to him as a consumer) '4

Moreover, the white' paper responded to other commonly raised
assertions:

1. Charge; Social Security taxes are regressive because the wealthy
pay smaller percentages of their earned income than do the poor.

Ad Hot Committee respan..ie.'

This charge illustrates, indeed, the fallacy of looking at the
two parts of social security in isolation from each other, an
approach which inevitably distorts the issues and loads the
argument. The issue here is not whether social security ta.ree
are regressive but whether the social security system, taking
into account Imth benefits and contributions, is open to this
charge. The answer to that question is "no." The benefit for-

iS so designed as to give a larger return for each dollar
of contributions to the low-age earner than to the high.
While there are other ftietors to be considered, some favoring
the poor and some working against them, the net effect. of the
system is to transfer some income from the more affluent as
a group to the less affluent."

2. Charge,: Social Security is not really a form of social insurance.
Ad Hoe Committee reRpome:

Social insurance is a concept long and well recognized
across the world, and is one into which social security fits
neatly. For good reasons, social insurance differs in impor-
tant respects from private insurance, but it embodies the cen-
tral elements of financial protection against defined hazards,
through a pooling of contributions and a sharing of risks,
with benefits payable as a matter of legal right on the hap-
pening of stated events. It is fallacious to argue, as some per-
sons do, that the wort ers' payments are not insurance eon-
tibut ions because thew are taxesall taxes are ,compulsory
contributions, either for the general support of government
or for some particular governmental activity, and these pay-
ments are none-the-less contributions to an insurance system
because they are also taxes. Congress used the word "Insur-
ance" in the statute as one indication of the character of the
-ommitment it was undertaking, and the Supreme Court of
the United States has stated that the term "social insurauep
accurately describes the program."

3. Charge:: The Social Security trust funds are inadequate because
they are invested in government bonds. 'Moreover, the site of the
trust funds is grossly inadequate.

is Page 5 of pope, cited In footnote 9
11 Page 4 of paper cited in footnote 9.
la PAW 3 of paper cited In footnote 9.
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OtargeS that social security reserves have been grossly

inadequate and charges that they are fictitious have ,been

emphatically rejected by every one of the advisory couiwils.
and they mere rejected nnaniniously as early as 1945 by the
social security committee of the insurance industry. A gov-
ernment insurance system which has its fixture income assured
by the taxing power has no need to build up the huge funds
that a private insurer would require if it underwrote similar
liabilities, and `indeed, it mould he unwise to the point of
irresponsibility accumulate such sums. The only need for

, a trust fund is as a contingency reserve large enough to tide
the system over an . temporary change in income and outgo;
if an increase in re% Imes should be necessary, the trust fund
would enable Congr ss to delay such action during a period
of economic recession. As for the worth of the assets in the
funds, one need Only e msider that if a private trustee held
these government bond. they would be gilt-edged securities,
and then ask oneself how their value disappears when the
same bonds are held by government officers as trustees."

. Charge: The Social Security retirement test' (now requiring a
reduction in benefits when annual earnings exceed $2,520 for persons
under age 72) should be repealed.

Ad floe Committee response,.
Those who support the 'retirement test point out that its

abolition would cost the equivalent of a one-half-of-1% in-
crease in the combined employer-employee contribution rate
and would benefit less than one-tenth of the people over 95
who are other wise eligible for benefits. They ask whether
funds in this amount are better used to supplement the in-
comes of those who still have substantial earning power or
by spreading the funds among the nine-tenths who do not, or
cannot, earn enough to bring them within the ambit of the
retirement test. 18

IlkunNos ON "Ft-runs DinerrioNs"

The Committee on Aging heard extensive testimony about the
potential short-term and long-range financing problems confronting
Social Security during the March hearings on "Future Directions in
Social Security." Benefit payments are expected to exceed income in
1975, essentially for two reasons. First, the July cost-of-living adjust-
ment will be' considerably greater than initially projected because of
the extraordinary increase in priceS in 1974 and 1975. Second. the high
rate of unemployment has caused a major reduction in the program's
income.

17 Pao a of paper (Veil in footnote 9.
"Fates of paper Cited In footnote 9.
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Howe Yer, Soria! Security has a $46 billion trust fund to meet such
temporary problesonffil appropriate co, restive action can be taken.
Former AI wial Security Commissioner Aobert Ball testified:

This is why social security has the reserves it does. They
shoul0e drawn on in a period of recession like the present,

A sharp 'reduction in the projected birth rate is the principal reason
for the long-range financing problem. If this trend continues there
will be a substantially larger proportion of older .persons to workers
in the 21st century;

However, witnesses phinted out that other factors could offset this
potential problem, assuming that existing projections prove to be
accura,te:,

1.P is quite likely that a greater proportion of older persons will
contimx- to work to more advanced ages, since there may be manpower
shortages as well as less competition from younger workers.

2. With snuffler families more women will probably enter and remain
in the work force.,

V. RECOMMENDATIONS FOR IMPROVING SOCIAL
SECURITY

Major reconunendafons for improving Social Security were _ad-
vanced by leading authorities throughout 1974 and in early 1975. On
March 6, 19#4, the 13-member Advisory Connell on Soeial Security
issued its report."

An important recommendation would modify the method for com-
puting benefit increases to reflect eost-of-living adjustments for
workers.

As things stand _now, whenever the consumer price index increases
by at least 3 percent during a part icfflar measurement period, benefits
rise accordingly, The increase in benefits is accomplished, in effect, by
raising the entire benefit schedule. This not only increases the benefits
for all persons who are already Mired, but it also increases the future
ben s for those who are still working, because they will eventually
obtain the advantages of the higher benefit schedule when they retire.
At the same time, though, persons still working will also receive an
increase in wages. This raises their average monthly earnings, re-
sulting tin increase in their future benehis. The net effect is that
benefit increases for persons stir. working are coupled with benefit
raises for retired persons, producing the instability in the existing
ware- replacement ratios.

To deal with this problem. the Advisory Council recommended a
"dceoupled",,, system. Specifically, the Council proposed that benefits
for worker who will be future Social Security beneficiaries should
be computed on the basis of a revised benefit formula using an index
to adjust pastarnings to take intosuitit-ttraverage increase in
earnings for all covered wo . s under present law, benefits for
retirees 'should c e to increase as pricesNrise.

10 "Reports to the Advisory .'onnell on ~octal Seentity.!" Washington 1975.
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Among its other major findings and recommendations:
The Old Age, Survivors and Disability Insuranceccontribu-

tion rate should be gradually increased, and this increase should
be met by reallocating contributions now scheduled in the law
for Tart A (Hospital Insurance) of Medicare. General revenues
should be used to replace the income lost to the Hospital' Insur-
ance prograin under the proposed reallocation.2°

The retirement test should be modified to Provide a $1 reduc-
tion in benefits for each $3 of earnings between the exempt
amount and twice that level (now $1 in benefits is withheld for
each $2 of earnings above $2,520 for persons under age 72).
Thereafter, benefits would be reduced by $1 for each $2 of wages
above this 1-for-3 tier.

Requirements for entitlement to dependents' and survivors'
benefits that are now applied to women should be applied to men.
Benefits should be provided for fathers and divorced men as they
are for mothers and women. The Act should be changed prospec-
tively so that pensions based on one's work in noncovered Social
Security employment will be subtracted from a person's Social
Security dependents' benefits.

Further study is needed concerning the (1) effects of the Social
Security proAlfam on different racial and ethnic groups, (2) ways
of simplifying the. administration of Social Security, and (3)
the frequency of cost-of-living adjustments.

A general study should be made by a ful: le nongovern-
mental unit regarding possible effects of Sochi, Irity-on pro-
ductivity, the proper size of the trust funds, incidence of
payroll taxes, and other basic questions.

Consideration should be given by Congress to raising the
eligibility age for retirement benefits in the next century.

In February 1975 the AFLCIO's executive council reaffirmed its
support for Social Security and called criticism of the system's fiscal
soundness as "distorted".2' The Council also proposed that :

The maximum taxable wage be raised "over a period of years" "
from $14,100 to ct28,000.

Employers pay Social Security contributions on total payrolls,
instead of just the maximum covered wage base.

General revenues be used to provide at least one-third of the
program's costs.

The benefit formula be linked more closely to wages in the
years nearing retirement, such as the highest 10 or 5 years of
earnings.

An immediate cost-of-living increase be enacted,

w The Administration exnressed immediate opposition to the use of general revenues
to flnanee Medicare 111.7' Secretary Caspar W. Weinberger, for example, said on Mar 7.

"The only reeommendation of the Advisory Council I must oppose now Is the one fvhich
calls for the introduction of subslantial amounts of general revenue financing into the
anoint security system I think such h step would he inappropriate for a program whose
strength has depended so heavily on support by working people and their employees. We
should find other ways to solve the financing problems in social security."

"Social Security Svstem Seeds More Taxes Due to Projected Deficit, API,C10 Sam"
The Wall Street Journal, Feb. IS, 1975. p 5.

Page 5 of article it in footnote 21.
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Future benefits be adjusted at. least every six months when-
ever the consumer price index rises by 3 percent or more.

RECOMMENDATIONS MADE AT HEARINGS

The Committee's three days of hearings again sounded a strong
vote of confidence for the Social Security system. Witnesses also urged
several proposals to improve the financing of the program. Former
Commissioner Robert Ball recommended that the maximum taxable
wage base be increased in 1977 from the projected level of $16,500 to
$24,000. With this change, it would be possible to reallocate the
scheduled 0.2 percent increase in the Medicare contribution rate to
the cash benefits program, without undermining the actuarial sound-
ness of the Hospital Insurance program. Mr. Ball added:

These changes in financing will have two effects: (1) The.
cash benefit trust funds will start to build up again and,
under the most likely assumptions, the build-up will continue
far into the 1980s or later. After these changes there would

. be no short-term financial problem for either the social secu-
rity cash benefit program or the Medicare hospital insur-
ance program. (2) The increase in the contribution and
benefit base will increase the protection as well as the pay-
ments for the 15% of wage earners who are not now paying
social security contributions on their full earnings. For ex-
ample, a person earning at the maximum amount covered
by social security and now age 55 would get, when lie or she
retired at 65, a benefit of over $100 a month above what he or
she would get under present law. An individual earning the
maximum amount and now 60 would get about $50 a month
more than under present law when he or she retires at 65.

Mr. Nelson Cruikshank, President of the NationalCouncil of Senior
Citizens, recommended a four-prong approach. In addition to incor
rating the two elements of Mr. Ball's suggestions (see above),
Cruikshank proposed:

1. Employers should pay contributions on total payrolls, instead of
the maximum covered wage base,

2. There should be greater use of general revenues to finance Social
Security.

VI, CONCERN ABOUT SSI

The Supplemental Security Income (,SS!) program became effec-
t iye in January 1971.'3 The program pr6vides a guaranteed national
income to those persons formerly assisted by State programs for the
disabled. blind and aged. Administered by the Social Security Admin-
istration, 551 pa ments have been provided for those individuals
transferred from the old welfare rolls, newly determined eligible in-
dividuals and so-called "essential persons". e.g wives under 65 years
of age who have spouses of eligible aged recipients who have themselves
reached the age of 65. States have the option to supviement the Federal
payment to a level equal to or greater than its former State assistance

to Public Law 92-003 was signed into law on October 30.1072.
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level. Thirty-nine States have opted to supplement the Federal pay-
ment and according to the Social Security Administration in all but
three of these States, the average combined Federal and State pay-
ments are higher nationwide than those under the former assistance
programs for the blind, disabled and aged.

SSI PAYMENTS: TOTAL ALL CATEGORIES, APRIL 19741

Total
number

of payments

Total
Federal

Total
State

payments

,

Federal
and State

Total
SSI

Basic Total
Federal State

payment payments

United States. 24"2,766 $1, 864ym,°°096"

Alabama.::_ . ,

Ar cera
Arkansas... . , .. .. ,
California..--, .-,
Colorado_
Connecticut
Delaware .... .
District of Columbia.
Florida -

Georgia . . . =
Hawaii , .., .

Idaho.:
Ill inois..
lemons , ., ...
Kansas. - " -, - -
Kimtucky .
Louisiana ..... ,. ,_

Maryland 2
Massachusetts.. .

Minnesota .. . , ...
Altssissippl. ... . .
Missouri _ . .
Montana_ ,
Nebraska . .
Nevada . . .. _ .
New Hampshire...
New Jersey .... ..
New Mexico
New York .
North Carolina..
North Dakota. ,
Ohio ..
Oklahoma.
Oregon .
Pennsylvania._
Rhode Island ..
South Carolina.. ,
South Dakota .
Tennessee_ -

Iltah. .
Vermont.
Virginia. .
Washington ,
West Virginia
Wisconsin _

Wyoming..

124, 393
2, 578

2Z 869
73,109

515, 275
35, 683
17, 267
5,226

14,308
104, 166
131, 716

6, 618
6,123

124, 475
29,348
18, 402
17, 523
75,578

130, 705
19, 668
39, 374
94, 037
92, 634
31,142

III, 764
95, 950

6, t4,4
13,218

3, 255
4,031

47, 129
19, 378

284,508
97, 059
5.915

97, 684
75.846
It 552
98. 037
10, 761
15,113

5,951
93, 841

211,127
7 , 655
6, 098

37, 337
46, 270
27, 513
36,769

2, 194

22, 869
,

12, 493
35, 683
11,267
1,696

10, 332
91, 331

112, 802
, 1, 355
6 423,

80, 850
23,796
15, 525
15, 079
75, 578
91,135
10, 208
34, 613

306
5, 581

111, 763
95. 950
4,912

13,248
306

4, 031
9,163

19, 378
9,901

91,059
5.915

87.810
75, 846
It 552
6,179
I, 257

43, 338
4, 702

89, 436
211; 72$

6, 541
6,093

57, 337
2, 712

27, 513
4, 257
I, 402

. . ,,-,

,
-

.
..

-

..

,---- --
.

136, 815
..

606
431

1,188
3, 339

423

4, 232 ,/
1,497 1:

280
238,1

4,
2, gli

'681
26; 520

6, 783
I, 119

193

758

3,404

30,077

I, 812
, - ` ,

2, 021
1, 305

286
146
765

354

I, 708

8, 625
130

1

. ... - -
17,

365, 967

2, 924
3, 5.6.

II, I 7

15: b e
#4, 840

39, 393
4,055
2, 597
2,206

35,108
6,382
4, 080

67, 211
80, 270

7, 268

I, 229

2,191

33, 962

244, 550:
.-

. .
8, 002
, .

89, 837
8, 199
I, 819
1, 103
5, 604

1

760
. -.

41, 850

23, 887
662

10, 344;512

2, 2266'71, 916
6,420, 199

81, 592, 932
3, 036, 797
1,638,3418

517, 249
1,644,407

II, .99, 378
12, 429, 113

935, 319
545, 504

13, 450, 914
2,351,426
I, 563,409
I, 526, 942
7, 566, 137

12, 741, 812
I, 878, 658
4, 522, 380

12, 823, 817
1 i, 310, 470

2, 897,127
9, 561, 781
7, 937, 006

599, 602
I, 066, 356

305, 938
284,213

5, 553,798
1, 1,985,042

45, 607, 029
9,039,123

504,856
9, 936, 848
6, 793, 865
I, 725, 450

10, 790, 730
I, 108, 405
4, 478, 057

535, 190
9, 241, 104

16,981, 239
781, 330
533, OM

3,522.311
5, 495, 451
2, 940, 800
4, 200, 948

187, 802

10, 344,456 56
266,127

2, 271, 91Arizona .,..
5, 749,521 670, 678

34, 046,055 47, 546, 877
3, 036, 797 --.... ,- .
1,638,341 .,

393,046 '1
1, 537, 002 107, 405

10, 416, 001 , 1, 083, 377
II, 315, 763 1,113, 350

583, 925 351,394
545, 504

II, 799,112 1,651,802
2,157, 580 199, 846
1,420, 419 142, 990
I, 401,006 125,936
7,566, 137

'11, 098, 665 1,643,147
1, 392,174 436, 464
4, 283, 697 238,683
5,446, 310 7, 377, 507
7, 972, 397 3,338, 073
2, 487,441 409,686
9, 561, 776 5
7, 937, 006 . , .

554, 742 44,860
I, 066, 356 .... -

162, 393 143, 545
284,213 . ...

4, III, 419 I, 442, 379
1, 985,042 .. . . .

27, 874, 687 17, 732, 342
9,039,123

504, . - -
9,472, 240 464, 608
6, 793, 865 .... .... ., _
I, 725,450 . -
9, 406, 378 I, 384, 352

729, 135 379, 270
4, 289, 066- 138, 991

468, 979 fic 211
8, 744, 199 496, 605

16,991,226 13
721,665 59, 665
533, 085 , , : , ...

3,522,311 .. .
4, 421,613 I, 173,838
2, 940, 800 . . ... .
I, 956, 770 2, 244,178

171, 719 16, 083

Social Security Administration

A. A YhAlt of koisLATivE ANo ADMINISTRATIVE CUM NO1-,i4

The 93rd Congress passed several hills which amended the SSI
law. Included were provisions to:,

Increase the monthly income standards in two stages from
$130 to $146 for au inch% idual and front $19 to $219 for a
couple; 24

M Public Law 93-233, enacted December 31, 1973.
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Provide for automatic cost -of- living adjustments in the SSI
system; 25

Provide for an extension of food stamp eligibility for SSI
recipients through June 30,1975;26

Exempt the value of maintenance and support furnished by
private, nonprofit retirement homes in determining eligibility
for SSI.27

Although legislation assisted in several ways to improve the effec-
tiveness of the pfrograni, SS1 was still seriously affected by variol
problems and inadequacies, including lags in distribution of chr
and emergency payments; delays in replacement of lost or t yen
checks and effective and timely determinations of eligibilit and
lengthy appeals procedures. Staff shortages caused and it lisified
such problems.28 According to Social Sec, rity Commis& . r James
B. Cardwell, the error rate for persons not receiving ..,eks or re-
ceiving incorrect checks was about 5 or 6 percent, caused chiefly by
faulty data resulting from the conversion of State recipients' rolls
and partly due to problems in Social Security's data system." The
Commissioner stressed that hours of overtime were being put forth
to correct and overcome these administrative hurdles.

B. SSI's SHORTCOMINGS

Although described as a major step forward in assistance program
philosophy, SSI is still a far cry from becoming what its original
drafters intended it to be. Its major obvious flaw is failure to provide
an income to eliminate poverty.'" This criticism was expressed quite
explicitly by David Mueller of the Idaho State Office on Aging during
a Committee field hearing. Mr. Mueller said :,

The basic flaw of ,SSI lies in its ineffectiveness to provide
purchasing power to the elderly consumer. Since the original
legislation in 1972, inflation has eroded 'its intent.31

Senator Frank Church echoed this concern when he observed
To guarantee an income to needy individuals is superficial

unless adjustments can be made to assure the individuals of
sufficient assistance to combat infltion. I'm glad that the
original levels Of $130 and $195 ha a been increased to $146
and $219, but SS1 still does not meet weryday needs.32

When Senator Church questioned Com 1 loner Cardwell about the
cost of raising the income level to at lea t t ie poverty threshold, the
Commissioner responded that it would: \

Increase the cost of the program in1975, try over $3 billion
. . . I am not optimistic frankly about our capacity to finance

=Public Law 93-368, enacted August 7. 1974.
" Public Law 93-335, enacted July 8. 1974.
7 Public Law 93-484, enacted October 26, 1974,'
78 In the Administration's budget request for fiscal year 1976, the Administration also

made a suppflmental request for fiscal year 1975 for $121 million for 11,500 new stalling
positio1. ns for Social Security, with approximately 7.000 positions earmarked for the Bureau
of S8

-*Testimony before the Senate Committee on Aging, "Future Directions in Social
Security," July 15. 1974,

7* The current poverty threshold in estimated by the Bureau of Labor Statistics to be
$2,490 for an Individual and $3,210 for a couple (1974).

77 Testimony before the Senate Committee on Aging. "Future Directions in Social Si-
curity." Twin Falls, Idaho, May 16, 1974.

"Opening Statement remarks during Senate committee on Aging, "Future DIreettroo.
In Social Security," July 15, 1974.
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it at this stage given the mounting pressure t hat is developing
on the Federal budget, with the Federal budget being looked

to again as one of the economic levers the Government has
available to it us a fight against inflation generally. Ira a very
tough choice.

Senator Church responded by pointing out that the Congress is:,

Being asked to approve $100 billion for the military this
coining year ... I suppose it just conies down to what priority
we can give how many people, and how much we care about
abolishing poverty in this country.

VII. HISTORIC ACTION ON PENSION PROTECTION

Coogress.acted in 1974 to protect pensions of approximately 35
million persons now participating in private employee benefit plans.

The historic bill, the Employee Retirement Income Security Act of
1974 (Public Law 93-406) was the product of 3 years Of intensive
action by the Senate Subcommittee on Labor, which conducted exten-
sive research to make the case.for pension reform. Senator Harrison A.
Williams directed the pension study from its inception. The Senate
Committee on Finance took part, in intensive scrutiny of the need for
the bill and its provision. Similar cooperative action took place in the
Ifouse.

4

A special analysis of the bill, and a description of follow-up action.
taken sinff enactment, appears as Appendix 1, page 143, of this report.

SUMMARY OF FINDINGS AND RECOMMENDATIONS

Social security is the chief financial defense for workers and
their families against loss of earpings because of death, retire-
ment, or disability.

It should continue to remain the primary means of providing
economic security against these three contingencies.

Some recent attacks on social security have been based upon
misleading or inaccurate, information. These accounts have only
created needless apprehension and concern for social security
beneficiaries and workers who are now contributing to this sys-
tem, instead of making any meaningful contribution to the na-
tional dialogue concerning the future directions of social security.

Prompt action by appropriate congressional units, the ad-
ministration, and the general public is needed to deal with
social security financing issues. The Committee on Aging, how-
ever, wants to reemphasize that this problem is clearly solv-
able if approached in anintelligent and dispassionate fashion.

In this regard, the committee plans to devote special attention
to recommendations for bringing the Social Security Trust Funds
into actuarial balance. The committee is firmly committed to the
principle that the social security program must be built upon
sound actuarial, policy, and economic considerations.

It will also be vigilant in assuring that (1) the early warning
signals of the board of trustees and the panel on social security

'1 ec )1 I ( y between Cammlioduner Jame, 13. Cardwell and Senator Frank Church during
Senate Committee en Aging. "Future ItIreettone In Soria! Security." July 15, 1974.
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financing are heeded, and (2) appropriate corrective action is
taken to guarantee the integrity of the trust funds.

Additionally, the committee recommends that :
Legislation should be enacted as soon as possible to: (1)

reconstitute the Social Security Administration as an inde-
dependent, nonpolitical agency outside the Department of
Health, Education. and Welfare; (2) prohibit the mailing of
political announc, ents with social security or SSI checks;
and (I) separate ( transactions of the social security trust
fund S from the uni-Aed budget."

The cost-of-living adjustment mechanism should also be
made applicable for special minimum beneficiaries under
the Social Security Act."

The retirement test under social security should be liber-
alized to allow older Americans to earn greater income.

The income standards of the supplemental security income
program should be raised to a level to abolish poverty for
older. Americans.

Consideration should be given to provide cost-of-living ad-
justments more than once a year whenever the consumer
price index ,rises by 3 percent or more, and to develop a special
elderly index.

The committee's continuing study into "Future Directions in
Social Security" will also seek to develop recommendations for
(I) the special problems of minority groups, (2) equitable treat-
ment for women and men under social security, (3) improvements
in disability coverage, (4) coverage of persons with little or no
work experience . under social security, and (5) other crucial
issues.

M Senator Church introduced S. 388 (the Social Security Administration Act) on
Jan. 27, 1975, to Implement these three objectives.

* Senator Church Introduced legislation (S. 650) on Feb. 11, 1975 to implement this
recommendation.

i
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CHAPTER HI
MEDICARE AND PROPOSED NATIONAL HEALTH

INSURANCE PLANS

In 1974 concern mounted about health problems confronting Ameri-
cans of all age groups. Natimal health insurance plans were considered
by the Congress and seemed for a time to be dose to enactment. Unfor-
tunately, few of these plans took into adequate consideration the severe
and growing needs of the elderly. In the sameyear,folder persons were
faced with increasing out-of-pocket costs as a precondition of their
.participation in Medicare, and Medicare paid less of the average
health bill. .

Important and essential services are still not covered, including out-
of-hospital prescription drugs, eyeglasses, hearing aids, and dental
care. Nursing home care and home health services, while technically
covered under the law, still account for less than 3 percent of Med-
icare's $12.1 billion expenditure.

Subcommittee hearings during the last year exposed health prob-
lems for the aged that are far greater than commonly imagined. In
short, large numbers of older Americans may be going without needed
medical assistance fo fear of what it might cost.

I. MEDICARE : WHAT'S COVERED AND WHAT ISN'T

Medicare is the 'ederal GovernMent% largest expenditure in the
area of health care, accounting for 43 percent of outlays.' Costs in 1974
were approximate y $12.1 billion and are projected to reach $15.5
billion in 1976.2

Medicare has t o parts: Part A, which pays for inpatient hospital
care; and Part 1 , which pays for doctor's and other outpatient serv-
ices.

All 65-plus Americans are eligible for Part A, Hospital Insurance;
however, they are responsible for the first $92 of their hospital bill as
a deduciible.' If their stay exceeds 60 days, they must pay $23 a day
for the next 30 days.4

Nursing home care is also authorized under Part A but only in very
limited circumstances. Those who do qualify must pay $10.50 per day
from their own pocket beginning with the 21st uay. To be eligible
for the nursing home benefit, a patient must qualify for what regula-
tions describe as "skilled" nursing care. Post hospital home health
care benefits are also authorized under Part A.

Special Analysis Budget of the vnitpd States Government, 1974. at p. 148.
The Proposed Pineal 1976 Budget; What It Mean* for Older Astericons, staff report

by the Special Commiltee on Aging, February 1975. at p. 8.
Ou Jan. I. 1974. the deductible rose to thin amount from $84.
On Jan. 21. 1974. this coinsurance was raised from $21.

(29)'
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To be eligible for coverage under Part B, each older person must
sign up fot\pie program, and pay $6.70 per month ($80.40 per year),'
In addition, each beneficiary must pay a deductible of the first $60 in
doctor bills 'IN outpatient services as well as 20 percent of all eligible
services incur d after the deductible payment is satisfied. (Seechart 1.)

CHART 1

MEDICAL CHARGES SOAR

1966 1975 PERCENT
INCREASE

HOSPITAL INSURANCE
DEDUCTIBLE $40 $92 130%
Cr INSURANCE

HOSPITAL

1st 60th DAY . NONE NONE
61st - 90th DAY . $10 DAILY $23 DAILY 130%
LIFETIME RESERVE DAYS S20 $46 130%

NURSING HOME/EXTENDED CARE

1st - 20th DAY NONE NONE
21st 100th DAY $5 DAILY $11.50 DAILY 130%

MEDICAL INSURANCE
PREMIUM $300 $6.70 1231/4%
DEDUCTIBLE $5000 560.00 20%
CO-INSURANCE 20% 20%

Source: Social Security Administration.

Strong cost control regulations restrict what Medicare will pay the
physician to a "reasonable" fee in light of prevailing charges in the
area. Any charge in excess of this rate must be absorbed by the older
person.

Part 13 provides a home health care benefit without prior hospitaliza-
tion but with the same requirement under part A, namely the patient
must require' skilled" nursing care.

SOME MAJOR OMISSIONS

Clearly, there are many gaps in Medicare's coverage of the health
needs of the aged. First, and very significantly, preventive medical care
is not authorized. For example, the cost of a yearly physical examina-
t ion will not be reimbursed. In other words, Medicare only begins when
health needs have reached a critical stage.

unerous essential services are not covered at all (for example:
eyeglasses, dental care, hearing aids, out-of-hospital prescription
drugs, and care required by the chronically ill).

The premium Increased from $6.30 to $6.70 per month In July 1974.
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THE END RESULT: MORE COSTS AND FEWER BENEFITS

Today Medicare pays 38,1 percent of the health bill or the average
older person .° This percentage is drop since 1969 w ten Medicare
paid about 46 percent of health care costs. ?',chile the el erly are re-
ceiving less, they have been paying more For example, he Part A
hospital deductible which began at $40 in 1966 has increase 130 per-
cent to $92 today. Hospital co-insurance (beginning with the 1st clay)
has increased from $10 per day to $23 pr day over the same ieriod.
Similarly, nursing home coinsurance beginning the 21st day a in-
creased 110 percent front $5 to $11.50 per day. Under Part the
insurance premium required to be eligible increased from' $3 to .70
(a 123 percent jump).

Tri short, per capita out-of-pocket payments for medical care a
today higher than they were before Medicare began. In Fiscal Year
1966, an older person on the average paid $237; by 1973, direct pay-
ments averaged $311, or $74 more than the year Medicare became law.7
These facts have caused many elderly to view Medicare as a "broken
prom ise".°

CHART 2

MEDICAL CARE BILL PER AGED PERSON AND
PROPORTION COVERED BY MEDICARE, FY 1966 -1973

S1200

1000

100

400

200

$445

532

1966 1967

$633

Source Social Security Administration

sits
5709

45.5v 13.3%%

A '24
190 1970

FISCAL YEARS

sue

1964

$1,052

A
1971 1972 1973

PAID FOR
BY
MEDICARE

II. THE MINNEAPOLIS EXPERIENCE

Hearings by the Subcommittee on Health of the Elderly ii July
1974,9 documeheed that many elderly persons are, very simply, neglect-

Social Security Bulletin, May 1974.
7 See Amerce cited In footnote 0.
"Opening Statement of Senator Frank E. Mons, at hearing of Subcommittee on Health

of the Elderly called "Barris ra to Health Care for Older Americana." Part 10, Price, Utah.
Apr. 20, 1974.

Hearings cited In footnote 8, Parts 13 and 14.
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ing to accept any medical care whatsoever for fear of what it may
cost,--this despite the brave promises of Medicare.

Testimony at these hearings centered on an unusual clinic operated
jointly by Abbott-Northwestern Hospital and the Minneapolis Age &
Opportunity Center, Inc. (M.A.O.).

M.A.O., under the leadership of Executive Director Daphne H.
Krause and a governing board of senior citizens, provides a broad
range of services necessary to maintain the i.ged in their own homes
and in independence.

Ili November of 1973, Abbott Hospital and M.A.O. opened a "free"
clinicfree in the sense that older persons with low incomes ($4,500
for singles and $5,500 for couples) could receive medical and'hospital
services, with Medicare reimbursement accepted as full and final pay-
ment. In other words, the hospital agreed to absorb the costs of co-
insurance and the deductibles, amounts usually, paid out of the pockets
of those eligible for Medicare.

Specifically, the Abbott-M.A.O. Clinic offered the following services
without charge:

Health care in the outpatient clinic or in the hospital.
Free transportation to and from the clinic.
Counseling.
All necessary supportive services such as homemaker assistance,

meals-on-wheels, legal advice, help with medical forms.
The first 3 pints of blood (not covered by Medicare).
In addition, prescription drugs are provided at cost to the

hospital.
Response was overwhelming. In three months, more than 7,000

persons., registered, and some 85 percent of these applicants were in
need of immediate _medical attention. The hospital did mare EKG's
(electrocardiograms) in a week than in the previous year. An unusual
number of patients seen in the clinic required immediate hospital-
ization. On any given day about 40 clinic patients are hospitalized.

The number of elderly applying was not the only surprise. The '
patients turning up at the clinics door were not the "traditional" poor
who had experienced welfare programs and, were probably eligible
for Medicaid assistance, Instead, the applicants included former
school teachers, lawyers, physicians, insurance company presidents,
and school superintendents, all of whom had exhausted their re-
sources and had done without the care they needed for fear of the
expenseMedicare notwithstanding. For many of these people, who
could qualify for Medicaid, that program was no answer. The pain
and suffering of going without medical care was preferable to the,.
indignity of applying for welfare assistance with the often added
requirements of selling or putting a lien on one's home and spending
down a small savings account to an even smaller level.

Lavetta Pearson, R.N., director, Abbott-Northwestern Hospital,
Inc./M.A.O. Senior Citizens' Clinic, said:

It has shocked my conscience and what ought to shock the
conscience of all Americans is the fact that many of these
senior citizens have not seen a doctor for periods ranging
from 1 to as many as 50 years. Upon inquiry why they

51



33

haven't seen or sought any medical attention, the answer in-
variably is they did not have the money, or they did not know
whom.to go to or how to get to the doctor's office. As one
senior citizen clearly stated to me, if you only have a limited
amount of income and you have to choose between buying
pills and food, you are always going to buy the food.

The Clinic has been hard pressed to find enough doctors (especially
primary care general practitioners) to take care of the heavy load.
Nor could anyone foresee the pathology that appeared day after day.
A random sample of a dozen patients disclosed the following
problems:

A man admitted for heart surgery.
A woman with imminent gangrene of both feet.
A man suffering from rectal mass, anemia and rectal blood.
A woman who needed surgery to replace her left hip (she could

not walk 100 yards without pain).
A man in need of stomach surgery.
A man with congestive heart failure, edema, cataracts, marked

tooth decay, and dementia.
A woman with incontinence, urinary infection and severe

arthritis.
A man whose last contact with a physician was his World War

I physical.
A man who was blacking out because the batteries in his pace-

maker needed replacement but who had put off having the bat-
teries changed because he was still paying for the installation of
the pacemaker three years earlier.

George Adamovich, Administrator of 'Abbott Northwestern Hos-
pital stated:

I emphs.iize that these patients are typical of many patients
seen in our clinicthey suffer not only from severe medical
problems, but a multiplicity of severe problems. More impor-
tantly, the patient has often held off seeking care in spite
of noticeable, abnormal symptoms; and frequently the parent
has not recognized unusual symptoms as potentially serious
or even fatal.

Todaynearly eighteen months after the Clinic opened} --some de-
mand goes unmet. The shortage of primary care doctors has forced
the Clinic to stop accepting new applicants. Older persons with severe
pathologies continue to turn up and are accepted on an emergency
basis at the rate of 25 to 30 per week. More than 4000 elderly patients
await processing to become Clinic patients.

Important questions emerge from the M.A.O. experiment.
How much costly surgery or hospitalizations could be prevented

if Medicare paid for some preventive medicine (such as a yearly
, physical) ?

If more older persons could be maintained in the security of their
own homes or apartments with a minimum of supportive services paid
for under Medicare, how many hospital or nursing home admissions
could be avoided ?
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And of course, with expanded coverage, how many elderly would
be spared the agony of untreated illness and painful death?

The health care needs of many senior citizens can be alleviated if
caught in time. Left untreated, the health problems of the elder! .

increase; many die and others are placed in nursing homes at or
three times the cost to the Government of in-hdme supportive services
to maintain them in independence.

HI. MENTAL HEALTH AND THE ELDERLY

In 1971 the Senate Committee on Aging issued its report. "Mental
Health Care of the Elderly: Shortcomings in Public Policy," charg-
ing: "public policy in the mental health care of the aged is confused,
riddled with contradictioni and shortsighted limitations and is in
need of intensive scrutiny geared to immediate and long-term
act ion," 10

In order to help fashion such a- policy, The report recommended
the establishment of a Presidential Commission on the Mental Health
of the Elderly.

In May 1973, Senator Edmund S. Muskie, Chairman of the Sub-
committee on Health of the Elderly, introduced a bill " to create such
a Commission. Testifying in hearings on his bill last year, Senator
Muskie stated:

In the three years since this report was written; the lack
of a firm policy with respect to the mental health care of the
aged has become even more clear. As the American Psy-
chological Association has stated, there are 3 million elderly
who require mental health services, but a bare 20 percent of
this number have their needs met through existint resources.
Clearly, Medicare and Medicaid have failed to live, up to
their promise and responsibility with respect to the mentally
ill elderly. . , . Recent Federal Court decisions attempting
to define the rights of institutionalized patients are in conflict
leaving many states in confusion. Finally, there is an alarm-
ing trend in the states to discharge patients from state
hospitals into boarding homes and smaller community based

Senator Muskie reported the results of a study by the Senate Com-
mittee on Aging" indicating a program underway in each state to
discharge patients froni mental institutions into nursing homes and
boarding homes. He noted that there were 427.727 individuals in state
hospitals in 1969, dropping 29 percent, to 303,079 at the end of 1973.
This trend is even more evident with respect to the elderly in state
hospitals. Their numbers decreased by 40 percent during this same 4
year period ( from 133,264 to 81.912 ).

10 tfentai Health rare and the Rlderly: Shorteontingn in Public Politiv, report by the
Special Committee on Aging. Nov. 1971, Washington, D.C.. at p. 3.

II See S. 1768, introduced on May 9, 1973. See page S. 8693 of the Congreasional Record
of that date

ir statement by Senator Edmund S Strikes before the Subcommittee on Health, Senfite
Committee on Labor and Puhlic Welfare, Mar 1. 1974.

Is SOP Supporting Paper Number 7, "The Role of Nursing Homes In Caring for Discharged
Mental Patients," to be released.
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The reasons for such transfers include:.
First, humanitarian motives. The simple truth is that many elderly

are in state hospitals not because they needed treatment but because
they had no place else to go.

Second, recent court actions have played a part in fueling the dis-
charge of patients in many states. An Alabama decision held that an
individual committed to a state hospital for treatment had a constitu-
tional right to such treatment, and those who received no treatment
were required to be released." Another decision in Washington, D.C.,
held that where a state derives any come( iential economic benefit from
the employment of _patients, it must pair them the appropriate com-
petitive wage."

A third factor is economic expediency. The average daily charge in
U.S. mental hospitals is about $800 per patient per month." These
same individuals can be housed in a nursing home for one half this
amount or less.

A fourth, and most recent factor, is the enactment of the Supple-
mentary Security Income program. SSI, as it is called, was enacted by
the Congress in 1972 17 in an effort to create a "minimum income floor"
for payments received by certain welfare recipients. It is, in reality,
a federalization of the adult assistance programs (aid to the aged,
blind, and disabled), establishing a Fedetal floor of $146 for aged,
blind, and disabled individuals and $219 for couples. SSI is 100 per-
cent Federal money except in those States which had rates higher than
$146 per month which are required to maintain recipients at their pre-
vious level.

The long and the short of the present situation is that the States can
transfer individuals from state hospitals where they would be paying
$800 in State money ,and place them in boarding homes at $146 per
month in Federal money. The net benefit to the State treasury is about
$1000 per patient per month, creating tremendous pressure for such
transfers. In some parts of the nation, such as Long Beach in New
York, a construction boom began and buildings opened hurriedly to

eive discharged mental patients and their SSI checks.
Senator Muskie stated:

Further analysis of this problem demonstrates significant
langers for the elderly :

1. Patients are being discharged wholesale and indiscrimi-
nately. erhere 's virtually no 'screening to decide who are
proper candidates for discharge.

, 2. There is no follow-up to determine if patients are prop-
My placed in their new facilities.

A. Nursing homes, boarding homes, or shelter care facilities
are 'ill-equipped to handle such patients. There are no psy-
chiatric services available and no plan to rehabilitate patients.

4. There are few, if any, recreational services or activities.

14 'Wyatt v. Sttekney, 334 F. 8upp. 1341.
to Kee mtatetnent cited In footnote 12
H, See Moutee oiled In footnote 13
' Public YAW 92-693.
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5. There is a heavy, and perhaps unwise, use of drugs in
nursing homes and other community-based facilities to offset
the tinderstaffing of facilities.

6. Many States give complete and final discharges to in-
dividuals, placing them together in certain areas of our cities
which have become instant "geriatric or psychiatric ghet-
tos." For example, "13.000 patients were discharged from
Illinois State. Hospital into an area called "Uptown" in
Chicago, Illinois. In 'Washington. D.C., hundreds of patients
will be found near Ontario Road N.W."

THE BOARDING HOME CRISIS

No- one knows with precision how many elderly have been placed
into boarding homes ( facilities offering meals and lodging) by the
states. The evidence received by the Committee suggests that the num-
ber is large. In fact, it is likely that the majority of those removed from
state hospitals in the past four years are in bearding homes today. SST
is dearly the principal for this transfer. There are other rea-
sons, such as the inereasn. f health care and the absence of facili-
t ins which can meet state or 1' Mend minitmim standards. It is com-
mon for states to place welfare patients into such facilities as a way of
getting around such standards. In this context, boarding homes are
called "bootleg" nursing homes.

Of primary concern is the fact that few states either license or have
standards for boarding homes. Consequently: abominable condi-

is can exist in homes, and the lives some patients are in jeopardy.
In April 1974 the Subcommittee on Health conducted hearings

cliaireithy Senator Pete V. Domenici in Santa FP, New Mexico."' New
Mexico-newspapers had disclosed poor conditions; poor food; negli-
gence leading to death or ink ;y; and physical punishment inflicted by
op-rators upon their residents. Other examples of poor care discovered
were:- allowing patients to sit in their own urine, binding them to the
toilet with sheets, and failure to _cut toenails to the point where they
end up under the feet making walking impossible. A recurrent charge
is profiteering. or entt:ng bark on food, light, water, and heat to save
money.

A staff report to Senator Domenici states "the above charges are
valid but boarding homes in New Mexico, as bad as they are, are no
worse than tilos' visited in downtown Washington, D.0 ., or in Chi-
cago. Illinois." 2°

In New Mexico, most residents of hoarding homes are former mental
patients. In fact, the number of aged in State mental hospitals
(implied 54 percent between 1919 and 1973.21

Since the 1974 hearings, the State of New Mexico has acted to im-
prove conditions. It is ironic that New Mexico was one of the few
States to have enacted standards with respect to boarding homes. Nit

I. see statement cited in footnote 12.
cited in footnote S. Part 12. Santa Pe. N. Ilex.. May 25, 1974.

70"iteport on the New NIpsico Boarding Dome Asmoeiation" prepared by AssoelateCounsel Val J Ilatamandaris, Speial Committee on Aging, for Senator Pete V. Domeniel.21 See source cited in footnote 13
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these standards, promulgated in 1972. '.ad never really been enforced."
The State health department was,grossly understaffed with only 3
inspectors for more than 2,0H) health care facilities.

PRoros:n Sol,11*M Ns

It is elear that other States need to enact laws regulating boarding
homes s hich place appropriate emplutsi,, on the care and safety of
patients. A particular problem is protection of SSI, soeiai security or
other patient funds. In too many cases residents never see their allot-
mentsthe endorsement is an "X- on the back of the check sometimes
signed by the operator himself: Clearly, some "screening procedures"
need to be established to deterrlaine who are proper candidates from
State hospitals and to provide appropriate follow-up care. Senator
Pete Domenici has introduced legislation to allow payment of funds
to care. for the mentally impaired in a home health setting. See S. 1.196,
introduced Apr. 21,1975.

In order to deal with deeper and more complex problems, Senator
Muskie asked for the enactment of his bill creating the Presidential
Commission on Menial Health and the Elder ly.2 The House and Sen-
ate Conferees agreed that it should be a Committee (not a Commis-
sion) on Mental ;lealth and Illness of the Elderly, appointed by the
Secretary of Health, Education and Welfare to study the future,
needs for mental health facilities, manpower, research, and training;
to analyze and recom men d the appropriate ('are for elderly persons
who are in mental institutions, or who have been discharged from
such institutions. The 9-nionber board would have one year to com-
plete its work.

This proposal is presently incorporated in S. 00 which passed the
Senate on April 10, 1975.:"

Iv. now HEALTH CARE
Ilonae health ease should provide a ready alternative to institu-

tionalization, permitting appropriate recipients to remain living, at
least somewhat independently, at home. Coordinated home care serv-
ices should include visiting nurse, home aide. and laboratory services;
physical therapy ; drugs:' and sick room equipment and supplies. They
can prevent institutionalization or shorten the length of hospital stays.
speed recovery, and bridge the gap in community !width services tor
patients who are unable to visit a physician's office Ent do not need
hospital care.

Earlier in this chapter it m as pointed out that home health benefits
are severely restricted under Medicare Eligibility under both Parts
A and II require that the beneticiar. need part-time ''skilled" nursing
ca I'e.

zl See 4Iburyucrqur 7'rtbanc, May 13. 1074, by Laurie Met"ord, reprint:41 In "Rarriers to
Health Care," hut 11. p 1113 See almo icqiniony of Robert :I M^Carthy, Ph 1) Clinical
NY411010g1q, Asistatit Profe,,or. 1 nlversity of S:e% Mexico. at p 1076 In general, I
would agree kith Ms Nicrord's reporting on boarding homes in this month's Albuquerque
Tribune which 1 understand Is to he included as part of the Committee teallmory "
Senator Vete Domenic! said .. "WP all knor. there Is r problem The State of NPIV Mexico
recognizes that problem 'AP are not hero to I'rttlet7P, %se are here to help, We hope our
hearings ill contribute to '11,1111' rethinking Of current attitude,,," p 1058,

23 S 7 '. see footnote 11
t, This bill Is now under consideration by (hell e
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Other regulations limit the expansion of this program: Parts A
and B have a maximmu of WO visits, and under Part A the recipient
must have been previously hospitalized.

In Fiscal Year 1973, Medicare paid out $75 million in home health
benefits., down from $115 million in Fiscal Year 1970.25 Moreover, this
$75 million figure accounts for less than 1 percent of the total Medicare
expenditures of $12.1 billion. Est imates for Fiscal Year 1976 suggest
a spending level of $14S million for inane health care out of a total
budget. predicted at $15 billion (still only 1 percent of the total).2"

Home health services under Medicaid are also limited, but for differ-
ent reasons. The services tinifi7r-Medicaid are not limited to those need-
ing "skilled- care. In fact, skilledirarehasic unskilled care, and even
preventive tare are authorized. Unfortunately, the Department of
Health, Education and Welfare has failed to (1) clarify what services
are eligiide for reimbursement. (2) define these services for the States,
and (31 insist on anything more than token compliance with the law.

1114',W;..; office of Social and Rehabilitation Service (SRS) conducted
a survey in 1972 of Medicaid home health services. SRS identified 15
States that limited home health services to skilled rare only. Most
States hate not developed significant home health programs. In 1972.
Medicaid home health expenditures totalled $21 million or less than 1
percent of the Medicaid $5 Nihon total. Only 113,372 recipients were
served nut ion wide.2"

At a hearing before this Committee's Subcommittee on Health of
the Elderly on July 9, 174, the General Accounting Office provided
a long-awaited report of Medicare- Medicaid home health ser4ices.28
After outlining the diffu unit ies and restrictions on these programs, and
after documenting the actual decrease in the provision of services
(home visits under Medicare decreas.ed by 42 percent from 1968 to
1971), the GAO concluded

We reonnmended that the Secretary of HEW' (1) impress
upon the States the potential of home health care as an alter-
native to institutional care. (2) clarify for the States the
specific home health services covered under Medicaid, (3)
encourage the States to establish reasonable payment rates
for services provided by home health agencies, and (4) assist
h(Mic ilealth agencies in their efforts to increase the health
field's awareness and support of home health as an alternative
to institutional care

(hi March 12. 1971. Senator Moss 40 roduced S0163, which was also
sponsored by 'ongreq.-nan Koch in the Ilouse Of Representatives.'9
The bill seeks to broaden the scope of home healthNbenefits provided
miller both, Medicare and Medicaid.

In ,addition, S. 1161 would authorize an experimental program to
provide rare for elderly individuals in their,own homes. The pro-

"Home Ifealth care Venetit., Ender 'ledienre and \fedi( Dint,'' Audit by the E S General
%econnting Office, pret.ented to the Subcommittee on Health of Elderly., July 9. 1974t reprinted therein),

2414pe Non rep cited in footnote '2
Nilmhprm of Reeiniento and Amount,. of 1'atnent.1 under Vedienid. 1972." 7'S

Dennrtment of Ifenith, nine:0ton and %CONN), Soda! anti Rehnbilitntive Service., Altt
1971 TM et... 4 nod 5

z4s,, report el tent in footnote °4
Irearinet. Plied in footnote S. Part 15, Wavhington, D C at p 139n,

"011 4'227, March 12, 1975
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gram would allow subsidies to the firdlily for care of elderly individ-
uals in their homes.

arum: LuasuriA F. I NITIATIA

Congress has revered other legislation intended to support the
development, expansion and maintenance of home health agencies and
expand the coverage of Medicare Parts A and B to include home
health services. However, only one of these bills was acted upon by
the appropriate Committees and incorporated into other legislation.
Senator Frank Chureh's bill (S. 2690), which would provide for
grants for t he establishment and initial operation of home health
agencies, was accepted as a provision of the Health Services Act of
1974 in a pared-down. one-year funding of $12 million for home health
agencies. Also authorized was $3 million to make grants to public and
nonprofit private entities to assist in training of professional and
paraprofessional personnel to provide home health services. The
H 4Ith Services Act was vetoed by the President, who argued that it
represented a significant increase in the Administration's budget be-
cause it established new health related programs. In response to the
President's veto, Senator Edward Kennedy reintroduced the Nurse
Training and Health Revenue Sharing and Health Services Act of
1975 (S. 66) early in the 94th Congress. S. 66 included Senator
Church's home health amendment in the same form and authorization
it had in the earlier Health Services Act. S. 66 was passed by the
Senate on April 10, 1975, by a convincing vote of 77 to-14.

NATioNAL HEALTii INsuttANcE Pnoros.us

Essentially four proposals were under consideration1,1 1974, includ-
ing S. 3, introduced by Senator Edward M. Kennedy; S. 2513 intro-
duced by Senators Russell Long and Abraham Ribicoff ; the Ad-
ministration's proposal, S. 2970; and S. 3286. introduced by Congress-
man Wilbur Mills and Senator Kennedy. The Subcommittee on Health
of the Elderly held hearings to evaluate these proposals and the degree
to which they were responsive tot he needs of the elderly.."

The major provisions of each of the above hills follows below. Only
S. 3 has been reintroduced in the 94th Congress.

NIA.101t l'oINTS OF S. 3 NATIONAL HEALTH SECURITY ACT

1. Medicare would be replaced by a health insurance program and
Medicaid would become a supplementary program., Beginning in mid-
1973, there would he provision for comprehensive health insurance
coverage. including preventive and disease detection services; care
and t Teat ment Of illness; and medical rehabilitation.

2. There would be no cutoff points; no coinsurance (requiring out-
of-pocket payments as under Medicare); no deduct ibles (calling for
additional payments by patients as Medicare does) ; and no milting

"Another tnnior proposal Hay apon .iored by Senator Abraham Ribleoff. S. 3154 In the
last Congress The hill was reintroduced on April 17, 1075

See also analysis In "Developments In Aging 1973 and January Morel) 1074." report
by the Special ('ommittee on Aging, May 13, 1974. Washington. at pp 47-48 165 68
See hearings cited In footnote 8, Parts 8-9, 13 16 -

58



40

period. ('overage under the program would be automatic.There would
be no "means test" (us under Medicaid).

3. Virtually all health services would be covered in full except there
would be certain limitations for nursing home care, dental care,
psychiatric care; and prescription drugs.

4. Dental benefits. The Health Security Board is authorized to
extend the coverage for dental services (limited to children up to
age 15 at the start) faster than the timetable specific' in the
legislation if adequate manpower is available. In addition, the Board
is required. within seven years of the effective date of the legislation, to
publish a timetable for phasing in the entire adult population.

5. Health Maintenance Organizations. The name "comprehensive
health service organization" is changed to "health maintenance organi-
zation." HMO's will now be required to furnish or arrange for all
covered services except, mental and dental services.

6. Professional Foundations. Medical foundations are given the
same expanded drug benefit previously available only in HMO's. That
is, a full range of prescription drugs is now covered for all patients
served through IINIO's or foundations. The foundations are required'
to provide the Maine range of services as an HMO.

7. Maintenance and Long-Term Care. A new section gives the
Health Security Board authority to make grants for pilot projects to
test the feasibility of home maintenance care for chronically ill or dis-
abled people, If experience under these projects proves that home
maintenance services reduce the need for institutional care and can be
administered in such a way as to control inappropriate or unnecessary
utilization, the Ifealth Security Board is authorized to recommend ex-
pansion of these services to the entire population.

M x,mit POI NTS UP SC2:0 cATAsritorint II LA 1,111 I NSI RA NCE AND
MEDICAL ASSISTANCE. REFORM ACT

The legislation consists of two pal is: (1) A Catastrophic Illness In-
surance Program and (2) A Medical Assistance Plan for Low-Income
People, The catastrophic proposal would cover the same kinds ofserv-
ices currently provided under parts A and B of Medicare except that
there would be no upper limitations on hospital days or home health
visits. All persons insured by Social Security, their spouses and de-
pendents, and Social Security beneficiaries would be eligible for this
protection. However. benefits would shirt only after an individual was
hospitalized 60 days in one year or after family medical expenses of
$2.000. After these conditions had been met, benefits would be payable
as under Medicare which provides for coinsurance payments beyond
60 days of hospitalization and for all medical services. Coinsurance
charges would be limited to $1,000 for all persons including Medicare
beneficiaPies.

The Medicare program would lx continued, but with the addition
of tiw limitation on coinsurance payments for prolonged illnesses.
Moreover, the bill would provide for coverage of immunization and
pap smears for Medical beneficiaries.

The Medical Assistance Plan for 14)w-income People would replace
the existing State-Federal Medicaid program. States would be left to
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provide uncovered services, such as eyeglasses, hearing aids, d
and dental services with the Federal Government providing half t
cost. For low-income older Americans, the bill would pay for part B
Medicare premiums as well as Medicare coinsurance and deductible
charges. In addition, it world provide them with all medically neces-
sary hospital, skilled nursing facility and intermediate care facility
services. Home health care would also be available without limitation.

Income limits for eligibility would be $2,400 for an individual and
$3,600 for a couple. A copayment of $3 would be required on patient-
initiated services, such as visits to a doctor's office, but copayments
could not exceed $30 per individual or family during a year. Co-
payments would be based on the amount of a patient's income less $50
after an individual had been institutionalized for 60 days in a long-
term care facility,

MAJOR FoINS OF 8.2970; COMFREI1ENSIVE HEALTH INSURANCE
ACT OF 1974

This program would provide a system of health insurance for every-
one under either an Employee Health InsurancePlan or an Assisted
Health Insurance Plan. Medicare would be included in the latter but
would retain most of its present. administrative structure. Medicaid
would be abolished except for a residual long-term care program. Ben-
efits for everyone in the program would have to include a minimum
benefit package defined in the pro,ram. Cost sharing for everyone
would be related to income. The maximum payments for the first year
for Medicare beneficiaries would be $750 plus premium payments.

Medicare Part A and B would be combined and there would be
20-percent coinsurance charges on all covered health services until
the maximum charge is reached. The current Medicare home health
benefit would be reduced from 200 to 100 visits. Extended post-hos-
pital care would be limited to 100 days per year as compared to the
pres,mt, provision of 100 days per benefit period or "spell of illness".

Additions to benefits currently provided under Medicare include
unlimited catastrophic coverage of hospital and medical bills after the
maximum liability of $750 is met (reduced for low-income persons).
Out-of-hospital prescription drugs would also be included but only
after a $50 deductible requirement is met. Moreover, the patient would
then be subject to coinsurance charges after paying the first $50 for
qualifying prescriptions. CHIP would also substantially modify the-'
mental health benefit under Medicare. Instead of 190 lifetime days in
an inpatient hospital, ('111P would cover 30 full days or 60 partial
days of hospitalization per year. On an outpatient basis, there could
be 30 visits to a vomprehensive community care center or not over,
15 visits to a private practitioner, compared with the $250 limit per
year for doctor visits under Medicare. ('1111' would not cover lengthy
st ays in nursing- homes or intermediate care facilities.

MAJOR Pol N I's 01 s. 3284; ;' 'rot: C4MPREIIENsivE N ATIoN AL 'HEALTH
INSURANCE ACT of 1974

Eery American !ego rdless of the source of his income would be
protected from birth wit it old age by 'this contributory national health
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insurance system. Medicaid would be repealed and Medicare incor-
porated. Benefits are similar to the Administration's proposal (S. 2970
above:). Hospital and physicians' services would be offered without
day or dollar limitation. Home health visits (100 per year) and 100
days care in an extended care facility would be covered as would out-
of-hospital prescription drugs. Preventive health services are pro-
vided. These and other provisions are subject to a $150 annual deduct-
ible and a 25 percent coinsurance. These deductibles and coinsurance
amounts need not be paid at the time services are rendered but may Ix
deferred. In the case of low income families, these amounts are reduced.
There are catastrophic protections in the bill so that the full costs of
health services would be paid after an individual had -;ncurred annual
health expenses of $1,000. These benefits would be financed by a 4 per-
cent payroll tax with employers paying 3 percent and employees 1 per-
cent. In sharp difference with the Administration version, the bill calls
for the creation of an independent social security agency to administer
the program and provides a series of long-term care benefits includ-
ing extended care, home health, homemaker services, nutrition services,
day care, foster home care and community mental health. The long-
term care program is voluntary, and available to Medicare recipients
who agree to pay an additional $6 monthly premium. The bill would
require the Social Security Administration to certify state long-term
care agencies which in turn will designate service areas in which non-
profit community long-term care centers would coordinate or provide
health benefits.

It is to be reemphasized that only S. 3 has been reintroduced in 1975.
However, it, is likely that others will be introduced later this year. per-
haps with some changes. Key Committee chairmen have indicated their
desire to enact national health insurance legislation this year or by
1976 at the latest. While representatives of national organizatiqns en
aging did not unanimously agree to endorse any one bill, there was
a general consensus on a few important points as listed below.

1, Representatives of senior citizens organizations emphatically
agreed as to the need for national health insurance- coverage for all
Americans.

2. They agreed that the health insurance program for the aged
(Medicare) should be integrated into the national plan covering all
ages.

3. Most spokesmen argued that the partial -funding of such a pro-
gram should come from general revenues rather than more regressive
payroll taxes,

4. They agreed that none of the existing benefits under Medicare
should be sacrificed to bring the costs of the total program down. They
argued instead for the need to include items not covered. such as eye-
glasses, dental care. hearing ails and out-of-hospital prescription
drugs.

5. They were particularly concerned that whatever bill is adopted
should expand home health services and comprehensive nursing home
benefits to meet the medical and social needs of the frail elderly. They
endorsed this aspect of S. 3286. However, they would provide the
benefits without requiring the elderly to sign up for them or pay a $6
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'notably premium. 'Ile Amevican Association of Homes for the Aging

test died concerning S. 328f;'s long-term care provisions :

In our view {it is] the first proposal sponsored thus far
which addresses itself in a serious way to the long-term care
needs of our elderly population. "2

6. Spokesmen also argued for redwing or eliminating the present

co-insnmace and deductibles which seniors must pay to participate in

Medicare. As noted previously, these disincentives prevent thousands

of elderly from seeking the care they need for the singular reason that

they cannot afford them.

FINDINGS AND RECOMMENDATIONS

A National Health Insurance program should be enacted for
the benefit of all Americans, incorporating an expanded Medicare

program. New benefits for the elderly should include long-term

care, expanded home health and social services, eyeglasses, den-

tal care, out-of-hospital prescription drugs and an annual phys-
ical examination. Such benefits should be provided without
additional premiums, coinsurance or deductibles. Partial funding
for such a program should come from general revenues.

A national health insurance plan should look first to maintain-

ing seniors in independence and in their own homes with in-home

services, meals-on-wheels, transportation, counseling and home-

maker services. When seniors are too ill to stay home, then com-
prehenive nursing home benefits should be available. The Min-

neapolis Age and Opportunity Center, Inc. provides an example
of the kind of program which most benefits the elderly.

Other hospitals around the nation should follow the example of
Abbott-Northwestern, utilizing unoccupied hospital beds in car-
ing for the elderly who urgently need care but who cannot afford
it. The Abbott-M.A.O. clinic proves that a hospital can provide
such services (absorbing Medicare's coinsurance and deductibles)
and still be financially sound.

The Congress and the administration should place greater im-

portance on the mental health needs of older Americans. A newly
created committee could be helpful in focusing attention on the
problems. In the meantime. the Federal Government should stop
the flood of elderly presently moving from State hospitals into
nursing homes which are ill-prepared to care for them, or even
worse, to boarding homes where there is often poor care and little
service. At the very least, States should enact standards and uni-

fied minimum regulations for boarding homes as well as provi-
sions to insure that the discharged elderly receive the care and
services they need.

n :OP hearing,* el ted Li footnote 4, Part In, at pp 1010-90
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CHAPTER IV
NURSING HOMES AT THE CROSSROADS: IMPETUS- FOR

REFORM
Events in 1974 brought a broadened public concern for problems ofthe one million frail elderly who inhabit the Nation's 23,000 nursinghomes. The subcommittee began publication of its study on nursinghome problems, entitled Nursing Home Care in the UnitedStates:Failure in Public Policy. Officials in the Departilient of Health, ilduca-tion and *Welfare exhibited new commitment to reform. Consumerandother organizations intensified pressures for change, as did newspapersand television stations. Confronted by criticism from every side, indirvidual operators and their national associations reacted first in anger',and denial but have suggested by more recent actions their recognition_of the need fo' meeting today's challenges.

I. THE SUBCOMMITTEE'S REPORT
The :iubcommittee's Report, Nursing Home Care inthe UnitedStatex: Failure h Public Polley, is largely based on 25 hearings andmore than 3,000 pages of testimony taken by the Subcommittee onLong-Term ('are from July 1969 through February 1975. To deal withthe intricate circumstances and governmental actions associated withlong-term care and with the sheer volume of the material assembled bythe Subcommittee, an unusual format was adopted. An IntroductoryReport was ..ssued in November, and it was to be followed by a seriesof 9 monthly Supporting Papers. The eleventh volume ,of the serieswill be set aside for the comments and reactions of the nursing homeindustry, national organizations and the executive branch. The twelfth

and final volume will update earlier material, analyze replies and com-ments and contain the Subcommittee's final recommendations to theCongress.
MAJOR POINTS or VIE samonticronv REPORT

The Subcommittee's Introductory Report was released on November
19, 1974, at a press conference attended by Senator Frank E. Moss,
('hairma'i of the Subcommittee on Long-Term Care, Senator Charles
Percy, ranking minority members, and Senator Pete Domenic'. The
report is in six parts. The first two parts provide statistics documenting
the growth of the nursing home industry. noting:

Medicaid now pays abouti50 percent of the Nation's more
than $7.5 billion nursing home bill, and Medicare pays another
3 percent. Thus. more than $1 of every $2 in nursing home
revenues is publicly financed.

There are now more nursing home beds (1.2 million) in the
United States today than general and surgical hospital beds
(1 million).
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In 1972, for the first time, Medicaid expenditures for nurs-
ing home care exceeded payments for surgical and general
hospitals : 34 percent as compared to 31 percent for hospitals.

Medicaid is essential for growing numbers of elderly, par-
ticularly since Medicare nursing home benefits have dropped
sharply since 1969. Average Social Security benefits for a
retired couple now amounts to $310 a month compared to the
average nursing home cost of . 00. Medicaid (a welfare pro-
gram), must be called upon, to make up the difference.

The growth of the industry has been impressive. Between
1960 and 1970, nursing home facilities increased by 140 per-
cent, beds by 232 percent, patients by 210 percent, employees
by 405 percent, and expenditures for care by 465 percent.
Measured from 1960 through 1974, expenditures increased
almost 1,400 percent.

The third section of the report analyzes Medicare and Medicaid,
their adequacy in terms of meeting the needs, of older Americans and
the appropriateness of Federal minimum standards for nursing homes
tinder these programs. The report states:

Despite the sizable commitment in Federal funds, HEW
has been reluctant to issue forthright standards to provide
patier fs with minimum protection. Congress in 1972 man-
dated the merger of Medicare and Medicaid standards, with
the retention of the highest standard in every case. However,
IIEW then watered down the prior standards. Most leading
authorities concluded at subcommittee hearings that the new
standards are so vague as to defy enforcement.

Part four carries this theme forward with respect to alternatives
to institutionalization :

Despite the heavy Federal commitment to long-term care, a
-coherent policy on goals and methods has yet to be shaped.
Thousands of seniors go without the care they need. Others
are in facilities inappropriate to their needs. Perhaps most un-
fortunate, institutionalization could have been postponed or
prevented for thousands of current nursing home residents if
viable home health care and supportir services existed. Al-
though such alternative forms of care may be more desirable
from the standpoint of elderly patientsas well as substan-
tially less expensivethe Department of IIEW has given only
token support. for such programs.

In 1973 Medicare paid $75 million for home health services or less
than 1 percent of Medicare's $12.1 billion expenditures in that year.
Moreover, while all states are required to provide home health services
under Medicaid 1972 outlays came to only $24 million out of Medicaid's
$5 billion total.

Part five of the report charges that nursing home standards are not
enforced and that nursing home inspections are a "national farce."
The report says:

There is no direct. Federal enforcement of these and previ-
ous Federal standards. Enforcement is left almost entirely to
the States. A few do a good job, but most do not. In fact, the

; ,11
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enforcement, system has been characterized as seandalaus, in-
effective, and, in some cases, almost nonexistent.

I \
The report suggests several reasons for the failure of the present

inspection and enforcement system:
1. Inspections arc infrequent (many homes are not even

inspected once a year).
2. Mans' states do not have adequate numbers of inspectors

to do the job.
3. Advance notice of inspection is routinely given.
-1. Inspections become bureaucratic rituals leading to the

accumulation of a tidy pile of papers but not to action.
5. The recommendations of the inspectors are often ignored.
B. There is fragmentation of the responsibility for inspection

along political and geographic lines.
7. Inspections focus on physical plant rather than patient care.
8. Political influence and interference keeps some homes open.
9. The Federal government relies totally on the states to conduct

inspection and certify nursing homes for participation in the
Federal Medicare and Medicaid programs.

10. Most states have few enforcement tools with which to disci-
pline nursing homes other than the expensive and cumbersome
procedures to close a facility.

A sixth part of the report analyzes President Nixon's 1971 nursing
home reforms, charging- that they had only minimal effect" and that
they "fall far short of a serious effort to regulate the industry.," (A
detailed analysis of the 1971-75 HEW initiatives follows later in this
chapter, see p. 54.)

Tlae report concludes::
The victims of Federal policy failures have been Ana. ricans

who are desperately in need of help. The average age of
nursing home patients is 82; 95 percent are over 65 and 70
percent are over 70; only 10 percent are married ;' almost
50 percent have no (limit relationship, with a close relative.
Most ran expect to be in a nursing home over 2 years. And
most will die in th° nursing home. These patients generally
have four or more chronic or crippling disabilit ies.

It notes that most national health insurance proposals largely ig-
nore the long-term (tare needs of older Americans. It calls for the
establishment of a national policy with respect to the infirm elderly
and for broadening the scope of Medicare coverage to provide ex-
panded home health and nursing home coverage.

MAJoa POINTS OF SUPPORTING PAPER No. 1

"T 11 E, LIT1NY OF NURSING HOME ABUSES AND AN F.AMINATION OF THE
ROOTS OF CONTROVERSY"

Suppoyting Paper No. 1 reveals that the following were the most
important nursing home abuses::

Negligence leading to death and injury;
Unsanitary conditions;
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Poor food or raw preparation;
Ilazards to life or limb;
Lack of dental care, eye vary or podiat ry
Misappropriation and theft ;
Inadequate control of drugs;
Reprisals against those who complain;
..tssault On human dignity ; and
Profiteering and "cheating the system."

The inevitable conclusion is that such abuses are far from "isolated
instances." They are widespread. Estimates of the number of sub-
standard homes (that is, those in violation of one or more standards
causing' a life-threatening situation) vary from 30 to 80 percent. The
subcommittee estimates at least 50 percent are substandard with one
or more life-threatening conditions.

These problems have their roots in contemporary attitudes toward
the aging and aged. As Senator Frank E. Moss, chairman of the Sub-
committee on Long-Term Care, has said

It is hell to be old in this country. Thepressures of living
in the age of materialism have produced a youth cult in
America, Most of us are afraid of getting,old. This is because
we have made old age in this country a wasteland. It is T. S.
Klioes rats walking on broken glass. It's the nowhere in be-
tween this life and' the great beyond. It is being robbed of
your eyesight, your mobility, and even your human dignity.

Such problems also have their roots in the attitudes of the elderly
toward institutionalization. Nhrsing home placement often is a bitter
confirmation of the fears of a lifetime. Seniors fear change and un-
certainty; they fear poor care and abuses; loss of health and mobility;
and loss of liberty and human dignity. They also fear exhausting
their savings and "going on welfare," To the average older American,
nursing homes have become almost synonymous with death and pro-
tracted suffering before death.

However, these arguments cannot be used to excuse nursing home
owners or operators or to condone poor care. Those closest to the
action rightly must bear the greatest portion of responsibility,

To deal with the litany of abuses, action must be taken immediately
by the Congress and the executive to (1) Develop ft national policy

respect to long-tPrin care; (2) provide financial incentives in
favor of good care; (3) involve physicians in the care of nursing home
patients; (4) provide for the training of nursing home personnel; (5)
promulgate effective standards;' and (6) enforce such standards,

MAJOR POINTS OF SUPPORTING PAPER NO. 2

"DRUGS NuRsING omr.s:, MISUSE, HIGH COSTS, AND KICKBACKS"

The Subcommittee's second supporting paper examines the flow of
medications through the nation's nursing homes and makes the fol-
lowing points:

Tile average nursing home patient takes from four to
seven different drugs a day (many taken twice or three times
daily), Each patient's drug bill comes to $300 a year as corn-
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pared with $M7 a \Tar for senior citizens who are not insti-
tutionalized. In all, $30 million a year is spent for drugs, 10
percent of the Nation's total nursing home bill.

Almost 40 percent of the drugs in nursing homes are
central nervous system drugs, painkillers, sedatives, or
tranquilizers.

Tranquilizers themselves constitute almost .20 percent of
total drugsfar and away the largest category of nursing
home drugs,

Drug distribution systems used by most nursing homes are,
inefficient and ineffective-An average home of 100 beds might
have 850 different prescription bottles and 17,000 doses of
medication on hand. Doctors are infrequent visitors to nurs-
ing homes. Nurses are few and overworked. All too often,
the responsibility for administering medications falls to aides
and orderlies with little experience or training.

Not surprisingly, 20 to 40 percent of nursing home drugs
are'administered in error.

Other serious consequences include: the theft and misuse
of nursing home drugs; high incidence of adverse react iota
some disturbing evidence of drug addiction:- and lack of
adespiate controls in the regulation of drug experimentation.
Itut perhaps most disturbing is the ample e% idence that
nursing home patients are tranquilized to keep them quite
and to make them easier to take care of. Tragically, recent
research suggests that those most likely to be tranquilized
may have the best chance for effective rehabilitation.

A second part of this paper. documents the Subcommittee's findings
of widespread -kickbacks. A kickback is the Tiractice whereby

. pharmacists are forced to pay a certain percentage of the
price of nursing home prescription drugs back to the nursing
home operator for the privilege of providing those services.

The atmosphere for abuse is particularly inviting when
yeindiursement systems under Federal and State programs
allow the nursing home to act as the "middle man" between
the pharmacy (which supplies the drugs) and the source of
payment (private patient, Medicare, or Medicaid).

The Subcommittee reported :
--Kickbacks can he in the form of cash, long-term credit ar-

rangements, and gifts of trading stampsf,color televisions,
cars, boats, or prepaid vacations. Additionally, the phar-
macist may be required to ``rent" space in the nursing home,
to furnish other supplies free of charge, or to place nursing
home employees on his payroll.

The average kickback is 25 percent of total prescription
charges; over 60 percent of 4,400 pharmacists surveyed in
California reported that they had either been approached
for a kickback or had a positive belief that kickbacks were
widespread; these same pharmacists projected $10 million
in lost accounts for failure to agree to kickback proposals.

---In order to lower eosts to meet, kickback demands, pharma-
cists admitted numerous questionable, if not illegal, practices
such as: billing welfare for nonexistent prescriptions, sup-
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plying outdated drugs or drugs of questionable value,
for refills not, dispensed, supplying generic drugs while bill- I
ing for brand Lames, and supplying stolen drugs which they
have purchased.

The report concludes with4ecommendations for reducing drug
errors, over-tranquilization, adverse reaction, and for preventing
kickbacks. Specifically, the Subcommittee strongly recommended that
HEW announce regulations forthwith for Section 242 enacted by the
Congress in 1972. This section makes offering or accepting a kick-
back a crime punishable by a $10,000 fine, a year in jail or both. The
law has not yet been implemented and enforced.

MAJOR POINTS OF SUPPORTING PAPER NO. 3

-Docroas IN NURSING HOMES:: THE SHUNNED RESPONSIBILITY"

Supporting Paper No. 3 concludes that physicians have shunned
their responsibility for the care of nursing home patients. Except
for a small minority, doctors are infreqw 1 visitors to nursing homes.
The report says that doctors avoid nursing homes for many reasons:

There is a general shortage of physicians in the United'
States, estimates vary from-20,000 to 50,000.

Increasing specialization has left smaller numbers of gen-
eral practitioners, the physicians most likely to care for
nursing home patients.

Most 17.S. medical schools do not emphasize geriatrics to
any significant degree in their curricula. This is contrasted
with Europe and Scandinavia where geriatrics has developed
as a specialty.

--Current, regulations for the 16,000 facilities participating
in Medicare or Medicaid require comparatively infrequent
visits by physicians. The some 7.200 long-term care facilities
not .participating in these programs have virtually no
requiremen.s.
Medicare and Medicaid regulations constitute a disincen-
tive to physician visits; rules constantly change, pay for
nursing home visits is comparatively low, and both programs
are bogged down in redtape and endless forms which must
be completed.

--Doctors claim that they get too depressed in nursing homes,
that nursing homes are unpleasant places to visit, that they
are reminded of their own mortality.

Physicians complain that there are few trained personnel
in nursing homes that they can count on to carry out their
orders.

Physicans claim they prefer to spend their limited time
tending to the younger members of society they assert there
is little they can do for the infirm elderly. Geriatricians ridi-
cule this premise. Others have desciihed this attitude as the
"Marcus Welby syndrome."

The report. adds that the absence of the physician from the nursing
home setting mentns placing a heavy burden on the nurses, who are
asked to perforer, r: any diagnostic and therapeutic activities for
which they have little, 'lining. But there are few registered nurses

Arm. lir,
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(65,235) in the Nation's 23,000 nursing homes. These nurses are in-
creasingly tied up %vitit administrative sties such as ordering sup-
plies and filling out Medicare an 1 Medicaid forms. The end result is
that unlicensed aids and order es with little or no training provide
80 to 90 percent of the care in n rsing homes.

The report concludes that he physician's absence results in poor
medical care and to some deg ve, in poor nursing care. Poor care has
many dimensions, it means:,

--No visits, infrequent, or p. I 'victory visits.
The telephone has become more important medical instru-

ment in nursing homes than the stethoscope.
- -No physi 'xaminations, proforma or infrequent exam-

inations.
Some patients rect tve insulin ,with no diagnois of dinetes.
Significant limn hers of patients receive digit alk who have

no diagnosis of heart disease.
Large numbers of patients taking heart medication or

drugs which might dangerously lower the blood pressure, do
not receive. blood pressure readings even once a year.

--Some 20 to 50 percent of the medications in U.S. nursing
homes are given in error.,

Less than 1 percent of all infectious diseases in the United
Statec. are reporteda special prob;em ninsiug homes
where patients have advAwed age and lessened resistance.
This fact was graphically proven in 1970 when. 36 patients
died in a Salmonella epidemic in a Baltimore, Md. nursing
home.

Physicians do not view the bodies of patients w!to have died
in nursing homse before signing death certific.ttes.

The report offers recommendations designed to promotetinterest in
g,erierics among the present and future generations of rp h y sicians,
with the belief that aLsent, greater physician interest the litany of
nursing home abuses will continue.,

r MAJOR POINTS OF SUPPORTING PAPER No. 4

"NURSES IN NURSING HOMES : THE HEAVY BURDEN (TILE RELIANCE ON
UNTRAINED AND UNLICENSED PERSONNEL)'

Supporting Paper No. t is entitled: .Vueses ;to Nursing
The Heavy Burden. The report examines reasons why there are so
ft nurses in today's nursing homes (:)(i..235 for 23.000 nursing homes),,
It 1 ill report that the few nurses n ho do work in long-term care facili-
ties are twertmrked and tied down with administrative duties. This
means that MO-90 IA 'vent of tlw care is pros ided by untrained aides
aml orderlies somtinws hired literally off the street and paid the
minimum wage. Most have less than a high sel.00l edur ation. no train-

or prior experience and they(aides) show a turnover rate of 7;i
percent a year.

MAJOR POINTS OF Foam comi NO SUPPORT! NG PAPERS

Supporting Paper No. Thr CootToo; ('h ran ;We of Nurs';',iy
FI'rem examines the reasons for -1,s00 nursing home tires in 197'.'

69



51

and why 60 to To percent Of I...S. nursing homes continually have one

or more major tire deficiencies.
Supporting Paper No. 6. What eon he Pone in Nursing Homes.'

Positire .Ispectx in Long-Term ('flare will make the case that it is unjust

to condomn all musing honies. There are h.any fine homes in America.

This paper attempts-to explain mind makes them what they are.

Supporting Paper No. 7. The Role of Nursing Homes in e'oriag for

PisAarged Mental Patients will examine in detail the c,irent trend

to "dump'. thousands of mental patients from state hospitals into
nursing homes, and questions the ability of nursing homes to deal

effectively with these patients.
Supporting Paper No. 8, The _teem; of Minority Groups to Nursing

Homes, will ask why there are so few members of minority groups in

nursing homes. It concludes that discrimination. social anti cultural
differences. cost. hick of information and individual choice all eon-
tribute*t 0 the present reality : only 4 percent of the 1 million nursing
Inane patients are members of minority groups.

S;:pport ing Paper No, 9, Profits 41,4(1 the .1'u/wing home: Ineentires
in. Faroe of Poor Core, examines the role of the profit motive, the
adequacy of present nursing home reimbursement, the effect of reim-
bursement formulas and the general profitability of the nursing home
industry. One finding: between 1969 and 1972 the 106 publicly
traded nursing home chains had a 116 percent increase in average net

income.

11. THE NEW YORK TINI14.;:4 SERIES AND THE SUB-.
COMMITTEE'S NEW YORK IlEAkINGS

In (olier of 1974. the New York Times began a series of articles
on nursing home problems, written by John Hess. The articles,
grounded on extensive resea nit, soon attracted attention to financial
manipulations (to defraud the government) and to the poor care
which inevitably resulted. The leads originated by Mr. Hess, as well
as others, ere pursued by Assemblyman Andrew J. Stein, Chairman
of the New York Assembly's Temporary Con' 'ttee to Investigate
Living Costs and tilbEnvironment.'

trThe central fig' n the New York probe soot, , came Dr. Bernard
Bergman, a substantial shareholder in a publicly traded nursing home
chain called Medic-Home Enterprises. Dr., Bergman was reputed to
ha% 0 additional nursing home holdings not only in New York but in
other States as well. In December, the Office of the Welfare Inspector
General of the State of New York to some degree estimated the number
of "Bergman related" homes in New York at about 55. This report
also disclosed apparent irregularities in th; books of the Towers--Nur0-
mg I home ill New York City which 'Vat.; owned by Dr.. Bergman. i

In an attempt to pursue these mat etas furthe Assemblyman St in
directed subpoenas to some 5 nursint homes nn with alleged tip, to
Bergman. Attorneys for these nursfflg homes challenged the Spin
subpoenas in New York State court, charging that the Stein Comhais-
sum lacked , authomty to investigate nursing homes. At this pOint,

See coverage In Neirstrock, February M. 1975. p 23.
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Senator Moss directed the Subcommittee staff to structure hearings in
New York to be conducted by the Subcommittee on Long-Term ('are.Some 0 subpoenas were issued by the Subcommittee to operators and
vendors who had been under scrutiny by the Subcommittee including
most of the facilities subpoenaed by the Stein Commission.

Ir his opening statement in the first New York hearing on January
21, 1975, Senator Moss spelled out the Subcommittee's legislative con-
cerns indicating the direction and purpose of the hearings.

Senator Moss called New York's cost related reimbursement an"incentive to spend and spend because whatever is spent will be re-turned with a profit."
Ile added; "Ile system as it operates in New York would make

defense contractors drool with envy. Since all states are required toadopt a cost related reimbursement formula by July 1976, it behoovesus to take a good look at what you has e here, he said.2
Other issues emphasized by Senator Moss:-
TN. adequacy of present ownership disclosure provisions w hiehrequire anyone with a lo percent interest or greater, to disclose hisinterest to the State,
The adequacy of New Y' :: nursing home cost and financial dis-closure law.
The possibility of kickbacks between nursing homes and suppliersSuch as pharmacists. linen, food or contract cleaning vendors.
The adequacy of present regulations protecting the mishandlingof patient accounts or personal expense money by nursing homeoperators.
Testifying at this hearing. Assemblyman Stein and two staff assist-ants told the Subcommittee of the financial manipulations and poorcare they had discovered through their investigations. A Stein Com-mission chart showed what was described as multiple real estate trans-actions involving the Willoughby Nursing !Tome for the asserted

purposes of inflating Medicaid costs. Another display alleged that ex-penditures varied up to 400 percent for specific services such as house-k ?ping or bunnies, implying extravagance of kickbacks. Another
exhibit indicated that 22 out of 25 homes were "bankrupt," according
to reports they submitted to the State Health Department. And yetinvestors continued to pay high amounts to purchase these homes.'

Dr. Jay Dobkin. Chief Medical Resident at Morrisania City Hos-pital. test ified that a "nursing home case" had become a term in-hos-pital jargon for dehydrated patients with bed sores brought. in fromnursing homes.' Anastasia Hopper former Chief of New York City
Inspectors and Miss Irene Jarvis. R.N., former city inspector, testified
from their experience as to the poor care in some New York Ironies
and described t heir frustrations when their reeommendations for dis-cipline were ignored.5

Dr. Bergman, testifying tinder oath, disputed charges made against
him in the public press and by the Stein Commission. IIe asserted that,he had an operating interest, in only two nursing homes, Ile did ac-knoa ledge interest in the real estate of other New York homes. lie

1"Trentis in 1.on4 -Term rare." part 2.1. hearIngsi not vet In printHearings cited in footnote 2
Hearings cited in footnote 2

s'llertrings (Ito! In footnote 2
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denied that his homes offered poor care of that he had indulged in any
financial manipulation for purposes of inflating Medicaid costs.

Following the lengthy Bergman statement, Senator Moss asked a
few questions of Dr. Bergman, stating that more detailed questioning
would conic at a subsequent hearing after the staff and the U.S. Gen-

eral Accounting Office had a chance to evaluate Bergman records sup-
plied that morning. February 4 was set as the date.

Just prior to adjournment Senator Moss allowed Special Counsel
Gary !Carta lus to ask a series of questions which related to Dr. Berg-
man's alleged attempts to seek political influence and favor. Dr.
Bergman acknowledged that he had talked with Speaker of the
-Assembly Stanley Steingut and that he (Bergman) had met with
Speaker Steingut and his Counsel, Daniel Chill, in Governor Nelson
'Rockefeiler's office. Dr. Bergman denied Governor Rockefeller was /-

present and denied that any influence was sought.6
Dr. Bergman failed to appear at the second hearing on February 4.

Ilis attorney argued that the initial subpoena did not carry over to

the second meeting. Senator Moss conferred with Senators Charles
Percy, Harrison Williams and Pete Domenici who Were present an
then stated that he would seek t1-1 hold Dr. Bergman in contempt
Samuel Dachoitz. Bergman Certified Public Accountant, who certi-
fied Bergman's net worth at $24 million in 1973, asserted his y. on-
stitutional rights and did not testify. Speaker Steingut denied' any

wrong-doing on his part, testifying under oath that he had neither
used his influence on behalf of Dr. Bergman nor sought to quash the

Stein investigation.?
Meeting in Executive Session the full Senate Special Committee err""

Aging considered the pending contempt of Congress. citation against
Dr, I3erg-inan. With 17 Senators present the Committee voted to hold
the contempt citation in abeyance issuing the full Committee's sub-

poena commanding Dr., Bergman's appearance in Washington on
February. 19. Dr. Bergman did appear at the hearing but asserted his ,
constitutional rights against self incrimination.°

III. INVESTIGATIONS AND STUDIES NOW UNDERWAY

Governor Edward Carey of New York appointed a Special Prose-
cutor, Joseph Hines, to investigate possible criminal violations. Ile
also appointed a blue, ribbon Commission under New York's Moreland

Act and named famed attorney Morris B. Abram to head it., Both

panels continue their investigations. But the publicity of the New
York nursing home investigations had a ripple effect into other'states
on the East Coast and eventually to all parts of the r.S. I rndoubtedly,
the Subcommittee's reports have also spurred these investigations: 9

In Collfornia an invest igat ion is underway after a nursing home
operator charges( under oath t hat el(lerly alcoholics are being held

prisoner by some facilities in order to collect the patients' Medicaid

or Social Security checks.

6 SPP coverage in %en, York Time*, Jan 22. 1975, pp Al and 41
7 See New York Timex, Yet), :), 1975, p. Al "Trend4 In Long Term Care," part 24.

"Trend.; la ',Ong Text') ram" part 25
Hearing, cited in footnote 2
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In New Jersey, one owner has been indicted, grand juries and a
Committee of the State Legislature are investigating, as well as the
State Investigation Commission.

In Texas, a state legislator has released a report citing numerous
"atrocities" alleged to exist in nursing homes.

In Illinois, State and Federal investigators have joined forces to
investigate allegations of "massive fraud".

In Connecticut, the General Assembly has formed a special Com-
mittee to investigate nursing homes.

Other States with investigations underway include Kansas, Wis-
consin, Minnesota, Florida, Maryland, 'Virginia.

With the help of the U.S. General Accounting Office the Subcom-
mittee is studying material it received under its subpoena power and
will issue a report later this year. Additional hearings are planned
and some 48 bills have been introduced by Senator Moss.

IV. INITIATIVES BY THE DEPARTMENT-OF HEA.LTIL
EDUCATION, AND WELFARE

The Department of Health, Education, and Welfare is charged with
implementation and enforcement of Federal minimum standards for
nursing homes under the Medicare and Medicaid program. As noted
in the Subcommittee's Introductory Report, the Department was given
very poor performance rating's through 1973 by experts polled by the
Subcommittee on Long-Term Care. Some 86 percent of the experts
stated that Presi(!mt Nixon's nursing home "initiative" did not reach
the major problems in the field on long-term care; 80 percent indicated
that the quality of care had been improved only to a minor degree or
not at all by the Nixon "reforms".':

Action by the Department in 1974 started on this same critical note
when /UM promulgated final unified regulations for Medicaid and
Medicare Skilled Nursing Facilities in the January 17, 1974 Federal
Register. There regulations were for the most part the interim regula-
tions proposed in .1111y 1973, w !icit occasioned hearings by the Sub-
committee on Long-Term Care and sharp protest by consumer repre-
sentatives and represcutatises of senior citizens organizations. The
Subcommittee's Introductory Report characterizes these standards as
weak, vague and misleading with virtually all of the specifics deleted
in tht name of '`flexibility' , HEW replied that the changes amounted
only to removing "ex ess verbiage". Senator Moss reacted calling the
standards "so vague as to defy enforcement," he said that "without
the addition of these specifics, the proposed regulations represent an
unconscionable retreat front the rudiments of proper care of the
elderly." "

On October 3, 1971, 11 MN' published a series of amendment; to
the .buniary regulations including the requirement for a patient's billof rights l'hese and other actions have signaled to observers what
may he a new and grossing awareness by the Department to problems
of the infirm elderly. This change in policy and the greater commit-
ment were outlined in a June 21, 1974 speech by Under Secretary

SO See pp. 105-0d of the Introductory Report.
age,' 45-54, Introductory Report.
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Frank Carlucci when he announced a long-term care improvement
campaign. Ills plan was as follows: 12

1. Unannounced inspection of 304 randomly selected nursing
homes around the Nation by HEW validation teams: Each team
will have a physician, a registered nurse, a physical therapist, a
nutritionist, a pharmacist, a fire and safety engineer, and a health
care facility administrator. The team will spend a minimum of
2 days in each facility, assessing the quality of nursing home care.
Creation of a long.-term care management information system
which can supply information rapidly about surveys, certifica-
tion, inspections, and the status of individual homes.

2. Organization in regional offices cf long-term care standards
enforcement units and confirmation of responsibilities (Federal
Register, June 13, 1974).

3. The August 30, 1974, Federal Register contains details of
IIEWs latest reorganization giving the Office of Nursing Home
Affairs greater authority. Two divisions are created within the
agency : (1) The Division of Standards Enforcement, and (2) the
Division of Policy Development an Interagency Advisory Group
under the Chairmanship of the Office of the Under Secretary and
the Office of Nursing Home Affairs to coordinate long-term care
activities.

, Continuation of health facility surveyor improvement pro-
gram as well as training of nursing home provider personnel.

5. The development of uniform inspections and a system of uni-
form ratings for nursing homes. A "scoreboard" rating of "A"
for a facility would carry the same rivalling in every State.

6. The establishment of monthly cost of care indices with
separate estimates for skilled nursing care and intermediate care.

Even though Under Secretary Carlucci left the Department in
December 1974 to take a post as U.S. Ambassador to Portugal, the
long-term care improvement campaign has continued under the direc-
tion of Peter Franklin, Special Assistant to the Secretary and Dr.
Faye G. Abdellah, Director of the Office of Nursing Home Affairs.
The following is an update, progress report and commentary on each
of the above points.

IIEW's SURVEY OF 304 NURSING HOMES

On April 1, 1975, the Department released a 16 page interim report
emit itled, "Long Term Care Facility Improvement Study." It was based
on what HEW calls a statistically valid sample of 295 (instead of
304) homes in 7 states with interviews of 3,458 patients.

The report cites widespread oefiiencies "in U.S. nursing homes in-
cluding overdrugging, inadequate medical attention, inadequate diets,
poor rehabilitation programs, and fire safety violations." HEW
spokesmen described this report as "the first solid data" on the exist-
ence of many nursing home abuses. HEW will issue additional find-
ings from this survey at intervals."

13 Palm 106-7, Introductory Report.
1, Veto York novo, Apr. 2,1975.
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Diserry. OyEa CoNFIHENTIAnrry

'File American Health Care Association (formerly American Nurs-
)ig Home Association) made no comment on the substance of the
report. However AIWA urged HEW to issue only one report instead
of publishing its fittings one by one, AIWA also asked the Secretary
of HEW to release the rau survey data upon which the report is

-based. Ironically, it appears that HEW has not released the data be-
cause of a commitment made to the California Association of Health
Facilities (the state nursing sonic association affiliated with AHCA).
In an August 6,1117-1 letter to attorneys for the Association, Carlucci
assured the Califot nia association that survey information on indi-
vidual facilities would be kept confidential.'

The Senate Finance Committee staff contended that the Depart-
ment's intention to maintain the confidentially of survey findings is
in clear conflict with Section 249 C' (a) of Public Law 92-603. The
pertinent sect ion reads

(d) . . . the Secretary shall make available to each State agency
operating a program under Title XIX and shall, subject to the
limitations contained in subsection (e), make available for public
inspection in readily accessible form and fashion, the following
official reports , , dealing with the operation of doe health pro-
grams established by Titles XVIII and XIX

* *

(3) program validation survey reports and other formal
evaluations of the performance of providers of services, includ-
ing reports of follow-up reviews. except tliat such reports shall
not identify individual patients. individual health care practi-
tioners. or ot her individuals.

The Finance Committee Staff contends that the public disclosure
provisions of Section 219 C (a) are applicable to "validation survey
reports'' and to "other found evaluation:, of the performance of pro-
viders of services.' participating in the Medicare and 'or Medicaid
program and that the survey undertaken by I I EW of 295 facilities
fall within the meaning of this provision because:-

1. tinder Secretary Carlucci described this activity as a valida-
tion survey. Specificall lie said :, "The first project will be a visit
of 301 randomly selected musing homes around the Nation by
Regional Office and Headquarters validation teams."3

2. The facility' suru. fin ins used :ire based almost entirely
upon the Federal regulations outlined in the "conditions of par-
ticipation" of a skilled nursing facility in Medicare and/or
Nledicaid.

3. Only facilities participat ;lig in Medicare and Medicaid were
utilized in dmelopino. this samp',

Only the record's of Medicare and or Medicaid patients have
been reviewed.

5. Over one-half of the funds for the, survey (some F4150.000)
is dr:m n from Social Seem ity Trust Funds and from the appro-

Itttnined to entnnut tee filev
I, tent of prow roil rnmark% 1.% I niter Se,rott.ry of Ilenith caducei nt the

IneotIng of State Surve3014, tervImrg, lone 21, 1971
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priations of the Social and Rehabilitation Service (which ad-
ministers Medicaid):

The stair argues that the clear intent of Congress in enacting this
section of the law was to assure that the deficiencies of providers are
brought under public scrutiny, "with the accompanying pressure for
improvement in administration that only such awareness can bring."

In response. the Department claims that the survey was conducted
under the authority of Section 300 of the Health Services Research,
health statistics, and Medical Libraries Act of 1974. It characterizes

its activity as "research" or "statistics" rather than a formal evalua-
tion of provider performance. In calling such activity research, the
Department alleges that it is bound by Section 308(d) of the above
act to maintain the confidentiality of the providers in its survey."

Senator Frank E. Moss, Chairman of the Subcommittee on Long-
Term Care recently joined in asking releass. of the survey data. In a
letter to IIEW Secretary Caspar Weinberger, he charges that HEW
is on "very weak ground" in attempting to clahn that the survey was
done under the authority of Section 306. In addition to the above
reasons spelled out by the Finance Committee staff, he notes:

1. Section 306 establishes the National Center for Health Statistics
within IIEW, It states that "the Seeeetary,acting through the Center"
may collect statistics on a wide range of health needs including illness
and disability of the population of the United States. In this case the
National Center for Health Statistics was not involved in the effort
to any appreciable degree. Half of the funds came from Social Security
Trust Funds (Medicare) and from the Social and -Rehabilitation
Service (Medicaid). The Remainder came from the following sources:
Alcohol, Drug Abuse, and Mental Health Administration $113, 500
Health Resources AdmInivtration 113, 500
Health Services Administration

Total

227, 000

454, 000

2. The cohfidentiality provisions of Section 30S ( d) dply in
the case of information obtained in the course of heti' '
activities. The sum ey activities, taking 2 days per fae .y, conducted
by 7 man teams are by definition evaluat is e activities.

Senator Mo,s concluded his letter endorsing the "clear merit of such
validation sun e;" but stating that, "'I'lw Department should not be
permitted to frustrate the intent of Congress by labeling the survey
a "research project-.';

IIEW ronti:M ENT --k("111

Numbers 2, 3 and 4 of the Carlucci plan relate to plans to gear up
the enforcement of Federal standards. II.E.W. placed major emphasis
on the training of state inspectors. Through May of 1974, some 2,028
state surveyors had 14)1'11)10(1 the f-s%eek trt.ining course designed to
promote mu formity in inspection pocedutes and to instruct state
Inspectors in federal requiremems. IIP'AV directives continue to as-
sure the states that they (the states) Mill cont inue to have the resperi-

\
"Letter to Jay on,fantine. profe,Nional Mtall till'11111Pr, Senate Finanee Committee: from

a,Ne G Ahdellah, Iiireetor, Other of Noviing Home Affairs, dated Oct 15, 1971,
" Letter datfai Apr 11,, 1975

76



58

sibility of assessing compliance with standards and for certifying
facilities for participation in Medicate and Medicaid. However, re-
cent developments indicate that I 1 Ell' will take some of the burden
of the inspection and enforcement process and that HEW will be
much tougher with states t hitt fail to enforce .aandards.

To flied.' ote the enforcement of standards, HEW reorganized the
Office of Nursing Home Affairs. extending the line of authority di-
rectly into the Office of the Secretary of I lealth, Education, and Wel-
fare. Authority for overt...ing enforcement was placed in the hands
of, the II14:W Regional Directors, and standards enforcement units
were set up in each region. One illustration of 11Eirs new commit-
ment came on October 16, 1974 .vh, a it brought suit to compel the
State of Pennsylvania to 4-eiforee Federal Standards.

HEW SITS PENNNVINANIA

The Department of Justice, acting for 1114:W, brought the suit.
Specifically asking for an injunction requiring the state to perform its
functions in certifying nursing homes under Title 18 (Medicare) and
Title 19 (Medicaid) of the Social Security Act. HEW's brief cites
the, example of two nursing home fires in Pennsylvania in 1974. One
home was allowed to participate in Medicaid without a valid provider
agreement principally because the home could not meet Federal mini-
mum fire safety requirements. The second home participat.d in both
Medicare and Medicaid although it could not comply with the fire
safety provisions.

In all, HEW cites 134 Penn,ylvania homes allowed to participate
in Medicaid without the required valid provider agreements. Some
52 facilities were allowed to participate in Medicare without providing
HEW with assurances that they qualify for certification in the
program.

HEW withheld $12 million in Federal matching funds because
the !lollies to rercise the moue.% had not been satisfactorily inspected
and certified in compliance with Federal standards as required by
Law."

Obviously, the State of Pennsylvania has its own version of these
facts and is vigorf nsly coetesting the HEW action in the Federal
District Court for Middle' Pennsylvania.

NKW 11 EIV (.1 'I's 011, 1 t ins ro ,SPECIFIC H(1111E5

Despite the clear language a 1967 Moss amendment requiring the
Secretary to cut off Federal funds to facilities which did not fully
meet state licensue reqmrements. HEW has contended that it lacks
authority to_cut off funds feom specific homes." Until January 1975.
HEIV officials 1 easoned that they con ld cut off funds only to an
entire state (such as Pennsylsania).; Clearly this action can 'be criti-
cized as unfair. as it is impractical except in huge scale cases involving
violations by a great many faciliti;q4.

This reasoning on the pad of HEW was reinforced by recent
Court decisions which have held that a nursing home license (and

14 Oct Iii. 1971. letter to Snator Frank Church from SperPttiry elnhPtgpr., !minding
ropy of 11EW brief ng,iltist Slitt of l'ontilv.in1;t

l'obIle Law 90 2114, SectIon 231
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_even a certification for paticipation in Medicare and/or Medicaid)
is a property right which cannot be breached without due process of
law. The extreme case is probably before the California Supreme
Court.'° In that case the provider agreement between the facility and
the state expired.

The State announced its intention not to renew the contract. The
nursing home brought suit, charging that the decision not to renew
(as opposed to terminating an agreement presently in force) was a
property right secured by the due process clause. The State contends
that no administrative hearing is necessary in its decision not to renew
the contract for participation in Medicaid. The nursing home claims
the opposite.

In New York a similar suit has been brought by the !tarsil home
association against II.E.W. January action cutting off Federal funds
to specific homes. The Association suit employs the same due process
argument. H.E.W. relies heavily on the federal fire safety. standards
(compliance with the Life Safety Code of the National Fire Protec-
tion Association). contends that the Secretary of H.E.W.
has specific funds to accept or deny waivers of Life Safety Code re-
quirements granted by the States, Moreover, according to Federal
Regulations IL E.W. can cut off Federal funds to individual homes
30 days after it notifies the state of the termination of a home's pro-
vide agreement.-'

Not all parties have been happy with H.E.W.'s new enforcement
policy even thought the authority has not been used in other states.
Many states have written to II.E.W, in opposition to proposed regu-
lations which transfer the authority to issue waivers from the State
survey agency to While !LEAS'. describes the intent, of this
move as insuring uniformit' in the granting of waiver, some states
view it as usurpation of state police powers. Accordingly, it remains
to be seen how long If.E.W.'s resolve continues in the face of such
st ress. titett morm imrs

No data has been received by the Subcommittee with respect to
ILEW.'s progress in establishing a uniform rating system for nurs-
ing Thomes or for developing monthly cost of care indices. Both are
positive and important developments ;unit it is hoped, will be imple-
mented in the near future. Some progress ,liowever has been made on
other fronts

Administrator Lieeneure.The U.S. Circuit Court of Appeals re-
rently upheld II.E.W:s regulation, %%hid) require that State Nursing
Ilium. Licensure nuds may not be dominated by members of the
nursing home indust ry or t heir sit rrogates.

Fire Safety Loapv.--01licials in 11.E.W. were influential in helping
the passage of a bill introduced by Senator Moss which provides

insurance for the purchase of fire safety equipment. As ad-
ministered by the term "equipment" is (refined broadly in the
regulations so that many -tire safety related improvements" are eov-

Paramount Turning House av Ilepartment of Health rare Seretee4.; no opinion ham
lain rendered WI of (1114 11.1(P,

zi Sep Pule-rat "pewter. Set. 13, 1971, and II %% pre,44 re1ea.a, dated Jon. S. 1975, laaned
at New 'lark pre.e eonferenee 5% Peter Franklin, Special Ansigtant to the HPerlotarY SIT
a18,1 Federal iteukter, eh 11. 197:,, for promwell regulationn tranaferinot authority for

uaiverq from State aamieim4 to the Secretory of !UAW
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ered. Both for-profit and non-profit facilities are eligible. Most mort-
gages are amortized over a 15 year period and interest cannot exceed
9 percent."

Section 22,2 Petnonstmtion Projects.In *September II.E.W.
awarded seven contracts totalling $1,862,276 for experiments to test
the potential of providing Federal reimbursement for homemaker and
day care services." These demonstration projects were mandated by
Sect ion 222 of Public Law 92-60:1 passed in ( )(lobe': of 1972.

Home Health Care.In January 1975 Secretary Weinberger told
the Legislative Counsel of the American Association of Retired Per-
sons that home health care is tinder-funded. "Because home health
services have been under-financed by government, programs like Med-
icare and Medicaid and public medical assistance provide home health
service benefits for only a narrow segment of the older population.
That is the way laws are written." 24

Home health is likely to stay under-funded in this administration
as projection for fiscal year 1976 place Medicare home health expendi-
tures at $1414 million or still less than one percent of medicare 's pro-
jected $15.5 billion total in that year. Moreover, few legislators would
accept the Secretary's reasoning that the law is the limitation. To be
more precise, it is administrative regulations which now restrict cov-
erage of what %%as a viable program._:

Regulations for Section 247 Assigning Levels of Care.Drafts are
currently circulating in which suggest that II.E.W. is on its
way to liberalizing administrath e regulations %vhich restrict access to
treatment under Medicare home health and nursing home benefits.
Legislation has also been introduced by Senator Moss, Senator Frank
Church, chairman of the Committee on Aging and Senator Pete
Domenici, with companion legislation sponsored by Ed Koch in the
house of Representatives."

All in all, these efforts suggest a welcome and refreshing willingness
to assume responAtility by the Department of Health, Education,
and Welfare. The steps ale fe%%. bat compared to the inaction and
11(71Pef 1111(1 11111111'11'11cl' Which c11:111111'1.17.1.11 1/1'00111-1 HEW policy,
they loom large against the horizon.

LEGISIATION

On March 12 Senators Moss, Church. and Domenici introduced
the first 12 of %% hat Senator Moss called a 48-bill package on nursing
home reform. Congressman Ed Koch sponsored these hills in the
!louse. Essent ia ly. t he proposed hills fall into I; categories

--Measures to pro% ide increased home health and nursing. home
benefits, to give family members "options.' beyond nursing home
placement,

--Proposals to provide training for the present and future genera-
t ion of physicians in geriatrics and the care for nursing home patients.

.4fq. Ft fieral lergimter, .1 one 11, 1974, for fall rPoila
IIEW pt to, 1971
II9 me Ilialth If ighlight4 report of 1hr National Association of Mono rlyalth Agoorie4.

.1311 21, 1975, pp 1-3
l'roporterl t'ow(11 1976 If ;Wort : What tt Meanx (or Ohio. I mr f'.F1 Sennte

Spoelol I 'omm1ttee, on ,1gIrw, 1,'Phrunry 1971, 11 4
'd - I 1 en.
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Training programs for nursing home personnel.
New Federal minimum standards.
New enforcement tools to help discipline nursing homes short

of licensure revocation.
lAwislaticm to tie together nursing home reimbursement with

the quality of the care provided,
Some proposals stem directly from the Committee's hearings in New

York. For example the proposal to require nursing home operators to
tile C.P.A. (Certified Public Accountant) audited financial statement
yearly with fines and penalties for fraud or misrepresentation of a
material fact." Another proposal would require the disclosure of each
and every nursing home interest (instead of only interests above 10
percent) with penalties for isrepresentation.21/2

Other bills implement recommendations made in Subcommittee's
reports, such as broadened home health benefits. for subsiding the
family to care for their elderly in their own homes and authorizing
day care under Medicare. (For full details of these bills, see pp. S.
(1927-28, Cong. Rec., April 29, 1975.)

VI, RE."l'ION FROM NURSING HOME SPOKESMEN

Initial reaction from nursing home spokesmen to the Subcommit-
tee's reports was one of angel-and disfEeSS. This response was largely
a reaction to the press accounts of the Subcommittee's report rather
than to the reports themselves. Upon closer examination of the re-

-ports, many nursing home spokesmen have praised the reports. Typi-
cal of such response is the following letter from Mr. George W.
Akers, Vice-President of Hillhaven Nursing Home Chain.'9.

I TILLItAVEN,
Tacoma, "Wash., December 19, 194

Re:, "Nursing Home ('are in the United States: Failure in Public
PolicyIntroductory Report" Prepared by the Subcommittee in
Long -Terri Care,

I Ion. FitAx E., Moss.
/ %N. &nate.
11.081tiootoa,

DEAnSuit:. Wilily rending. in the December 10 Cogressismal Record,
% Our merviee of the Mane poldcat mil original impressions re-
gardig the Snhcommittee's "Introductory Report" were reaffirmed
and I am moved to share'the with yon.

The objectivity w:th which the Subcommittee has conducted its in-
t estigations and published its linditors is most appreciated and indeed
to be congratulated. The -Int roductory Report" reflects this objectiv-
it and contains background and statistical data which is obviously
factually ,:mid and N 111111 IS a 1S0 "1. (opening" to say the least.

Problems within the nursinpr home industry !rive long been guessed
:t by all sectors. puhlie and private. The members and staff of the Sub-
comittee On Long-Ter Cary are to be commended for going beyond
t he guessing stage and for det eloping a program for publishing fact-

?5 1161
5, 11611

Iii ttu voitql rv,ion h'croi, Mar 21, 11175, p, S 17110,

80



62

ual analysis of problems and causesanalysis from which workable
resolutions may be planned,

Our organization, nationally representing approximately 7,800
long-term care beds, desires and intends to actively contribute to such
resolutions and we are looking forward to receiving and responding to
the Subcommittee's projected Supporting Papers. The Subcommit-
tee's "unusual plan of action" affords its and others this unusual op-
potunity. For this Ise wish to express our appreciation to you, Senator
Moss, as Chairman aml to the members and staff of the Subcommittee
on Long-Term Care.

Sincerely,
W. AKERS.
iriee AW874Feitt.

Non-profit church related facilities have taken exception to the Sub-
conunittee's general use of the term "the nursing home industry ". 'Trey
assert, that they spend proportionately more for food and for profes-
sional nursing services and thus offer a higher quality of care. While
for-profit spokesmen might dispute this claim, both groups have
agreed on the need for wide -scale nursing how reforms.
1-The,.A.merican Health Care Association has set aside $375.000 for a

"public relations" campaign to be conduested this year. Initial concerns
that this was some kind of "war chest" appear not to be just ified.31)
AHCA has taken the unusual step of printing and offering for sale
the Subcommittee's Int roductor Report at $1.50 per report and each
of the Support ing Papers. for $1 each. This step was taken partly out
of frustration of !wing able to leceie the reports from the Committee.
which quickl exhausts its supply of each volume. Reports are avail-
able from the Go% i.rument Printing Office at $1.75 for the Introduc-
tory Report and Supporting. Papers vary in price from $1.25 to $.85.

AIWA has also sponsored a nal-limal conference on long-term cart*
which is intended to help fashion solnt ions to the problems in the field.
The conference held jointly with George Washington University
will he held in Washington, D.C. on June 11-15.

I lea Itli rare providers ate looking forward to the iinblication of the
Subcommittee's report on positive aspects in long-term care in late
May, and individual organizations spokesmen are planning to provide
comments for inclusion in the Subcommittee's 11th report.

She p 22-I of Sooporting Pap. r No "The Litany of NuIng llome AblISPN And an
nvatulnation of the Roof,: nt Contrinersy"
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CHAPTER
RECESSION, AS WELL AS INFLATION: PROBLEMS

RELATED TO -EMPLOYMENT

Inflation, as described in Chapter II, has caused severe problems for
older persons on limited and often fixed incomes.

They face high prices on essential services and goods. They also face
shortages of important commodities.

But inflation is not the only economic disorder which intensifies
problems related to aging.

Recession also takes its toll, most notably among so-called "older
workers," melt and women m ho may be years away from retirement age,
but who nevertheless bear a disproportionate share of unemployment
caused by layoffs, plant shutdowns. and firings.

In fact, tic sharpest upturn in unemployment among this group in
the la` years oecurnal I1/74.

Problems related to recession also are surfacing in age discrimina-
tion enforcement. Even, though impressive gains were made in imple-
-me ting or improving, the Age Piscrimination in Employment Act of
1907, a tendency to encourage, or even insist upon, early retirement-
emerged as employers- -including public agenciesattempted to cope
with htird times.

I. THE UNEMPLOYED "OLDER WORKER"

tirowing unemployment 1 deepens two persistent dangers for middle-
aged and older workers, those aged 45 and above.. One is the long-
standing attitude that older workers should be released first in di
economic t hues in order to "make way for the younger worker." An-
other is the widespread asp artiness of the special and acute problems

m fronting older workers once they enter the jobless rolls. Usually
their period of unemployment is longer than for younger workers.
And their opportunity for returning to similar work with comparable
pay is considerably diminished.

A. 1.5 MILLION UNEMPLOYED MIDDLE-ACIED AND OLDER WORKERS

Throughout most of 1974 unemployment for persons in the 45-plus
age category fluctuated between an 800.0(X) and 900,000 band. Begin-
ning in July the joblessness level began to leap forward. By December
the number of unemployed middle-aged and older persons reached
1.229,000the highest level since December 196'2.

'Statistics on unemployment and Inflation in this chapter have been obtained from the
Department of Labor, primarily through telephone conversations

(CA)
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TABU 41 ES1IMA1fO tNROLIMEN1 OF PERSONS AGED 45 AND OVER AND 55 AND OVER

Total.. ss _

Mork incentive program -
Concentrated employment program
Manpower Development and TIMM.: Act (institu-

.._ .. _ .tional)
Job opportunities In the business section
lobs optionOptogramion-the lob training .

Public employment program
Operation Mainstreap... . ..,
Public service careers
lobs Corps
Neighbor hood Youth Corps

In school
Out of school__
Summer .

Puptic employment program (summer)_..,:

New
enrollment

_

1, 803, 900

353, 100

70, 100

110, 400
29, 209
63,100
66, 200
91, 900

9, 600
45, 600

163, 400
71, 600

577, 000
202, 700

Enrollees (45
and over)

Number

79, 900

37, 400
2, 900

yrs

Percent

Enrollees (55
and over)

Number

yrs

Percent

1. 54.4

10 6
4 2

26, 500

5, 300
1, 000

1 5
1.4

6, WO 5 5 1, 200 1.1

I, 100 3. 7 INA INA
4, 200 6. 7 1, 200 1 9
7, 100 10 7 2, 100 3 2

20, 200 48. 3 15, 400 36. 8
9usi 9.2 300 2 9

Office of Administration and Management, Division of Reporting Operations, Department of Labor,, Feb. 19.
1975,

C. WIIAT EARLIER IZETIMIEN'r REALLY MEANS

%%(!rlit.rs frequently discover that they are the first to be fired
and the la-4 to he hired dining a recession, especially those who are not
protected by seniority. In prrit, this praet lee is based upon the notion
t hat older Aniericanshave pensions to proyit,., a "cushion."

lipt the harsh reality is that earlier retirement means actuarially re-
duced Social Security benefits it 1;23 percent per dear for eael full
year before 1;5. Yet, the;.-e indi,-iditals are the on' 's, w:to often can least
aitford a cut berailse they typh ally have little outside income to sup-
plement their Social Security. And, Social Se, unity benefits are still
very low in many eases: the average monthly payment for a retired
worker ( without dependents) amounts to $1s:.), which is below the
poverty threshold (see chapter II

Af Moreover, the vast majority- f retirees do not have private pen-
T§ions to supplement their social Sig-unity , Zbily one out of four couples

fveeiving Social Seetirity benefits and one out of ten nonmarried bene-
ficiaries aliio receive private pensions. Even when benefits from other
Federal programs are oonsidered, only one out of three of the couples
tobone Out of six of other beneficiaries hate a second pension.2

NEW YORK rIT EXAMPLE

Pressure for earlier and earlier retirement mounted as the reeession
intensified in 19T I-, One notable example was the New York City plan
(proposed on December 12. 1971), to retire employees at age 63,
instead of (1.5.. In large part. this reemomendation was designed
to cut the city ernmetifs en4,4, which hall :swol!ett because of
inflation and an inrrea,:e in the welfare rollq from the exinut(ling
unemployment.

Sort] al Serority ration
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Supporters of the city's proposal contended that most older workers
would receive a pension and Social Security.; Ilowever, the New York
City Office on Aging pointed out that t.arly retirement might cause
the average employee a loss of $40.0n0 -gore over his lifetime. In
almost every case the employee's 1x'nsion :old Social Security benefits
would fall considerably below prior earnings, Moreover, earlier retire-
ment would mean a permanently reduced Social Security benefit for
the rest of the retired worker's life.

Forced retirtqlot at an earlier age not only cruses financial hard-
ships for the of or worker alai his f:111111.N, hilt it can ;List, be psychlog-,
ically daneiging as well.

This is especially tine wlwn the individual has been forced to retire
involuntarily. And with unemployment continuing to increase, the
likelihood of obtaining gain fill employment is minimal.

Representatives of the New York City government were informed by
the Department of Labor that the early retirement plan would violate
the Age Discrimination in Employment Act. On December 18. 1974,
the Department of Lobo, ruled that the plan MIS 1111.0%11. Several
alternative plans, however vere tinder consideration in 1975.

II, EMPHASIS 0: :II AGE DISCRIMiNATION IN
EMPLOYMENT ACT

The Congress and the courts gave significant attention to the ,4e
Discrimination in Employment At (ADEA) over the past year.

Excluded as a category under the Civil Rights Act of 196, age
disorimination was generally neglected until the passage of AREA in
1967.3 The Act prohibits discrimination on the basis of age for those at
least 40 years of age but less than 65 years of age in hiring, job reten-
tion, compensation, promotions and other conditions .and privileges
of employment.

A recent upsurge in job layoffs and mwmploymert. as des ribed
earlier in this chapter. has ea Ilse(' many older workers to seek the pro
tect;ons and pr isions of the A DEA., The Department of LaborAo\
Wage and Hour Division. which has administ rat i re9mnsihilit ies ford,
the Act, estimates that out of the 91.4 million poisons in the labor force
anproximately 36.7 million are in the agl. 10-65 group and therefore
protoeted by the ADEA. During 1974 the Wage and Hour Division
conducted approximately 7.983 invest iga. ions in 7.535 establishments.
Monetary violations estimated at $6.3 million where uncovered in 277
establishments in ol villa 1.618 employe'es. Income was restored to 637
employees in the amount' of $2.5 minion in 11 establishments. Non
monetary discriminatory practices were disclosed in 2.680 establish-
ments where 2741 employees were aided:* Of the complaints investi-
gated. discriminatory practices were found mo often in illegal
advertising, follow d by refusals to hire, and illegal discharges.

3 MIMI,. Imw 90 202 Rnv vIRUed Into law on Doe 15, 1997
4 A4 reported in tqc /Mier! mind Den in Cmplooment let of 1967, I Report Covering

let the* I ndre the I ri Puling 1474, 5nbmItted to Coligreve tn 197.1 In Accordance With
SeM1011 13 ni the Ael, Einpli*Inent St:11111ml,, AiliimiNtration Department of Imbor,,
inn 31., 1975.



A. IA:01st ATI V t: Pa( aatEss

Incorporating recommendations Of the Senate Commit t ye on Aging.,

the Fair Labof Standards Amendments of 1971 Public' Law 93-259)
included several provisions which amended the Age Discrimination in

Employment Act :
Extension of coverage of the AIWA to Federal, State, and local

eniployees.
A broadening of the application of the Act to include private

employers with 20 or more employees (instead of 25 as under prior
law).

An increase in the authorized funding level from $3 million to
$5 million.

However, the Administration's leidget request in January 1975 for
$2.2 wit far below the authorization level of $5 million.

Other legislative proposals introduced during 1971 would eliminate
the 65 age ceiling of the ADEA :s amend Title IX of the Higher Edu-
cation Amendments of 1972 to prohibit di.(imination on the basis
of age in education programs or activities re. eiving Federal financial
as-'stance; amend Title VII of the Civil Rights Act to include prohi-
llition of discrimination on the basis of age :' and amend the Equal
Credit ( pportunity Act to include provisions disallowing age
discrimination,'

Early in the 94th Congress. the Hons., approved legislation
3922) to amend and extend the Older An wricans Act through fiscal
1979. The legislation included it title which ould prohibit age dis-
crimination on the basis of age (any age) in any program or activity

-receiving Federal financial assistance.. Howe% er, the proposed Act
would not apply to special emphasis programs to meet the needs of
particular age groups. e.g. the Mainstream program. Nutrition Pro-
gram for the Elderly and Job Corps. Anv,-ae.eney or department
awarding Fedei al contracts or grants, would be responsible for draw-
ing up regulations prohibiting discrimination on the basis of age in
those programs revel% inn. Federal assistance., I f such a recipient of
Federal assistance failed to comply with the age discrimination law
and regulations. enforcement action could result in termination of
Federal financial support,

The !louse passed H.R. 3922 on April S.
Altlanigh most of the other age discrimination bills introduced in

1971- were not acted upon by the Congress, interest in the issue appears
to be high in 1975. Identical legislation has bmn introduced in the 94th
Contrress. and it is expected that set end measures will be acted upon.,

AeTiox BY TM' roUBTS

DB ring 1974. 17 stilts It ere filed under the provi>rfnis of the A DEA:
Seventh cases resulted in actions w hick gat e eve] needed support
to the AIWA and its enforcers. Among the most significant and ink-
entia, rises were:

The Stainlard Oil Company of California's unit of Western
Operations Inc, w as dire( ted by the court to pay $2 million to 160

Ix 2499 nwi lr ii 1734 3. Ti H 170119 Ti ft SSW, anti it it 17:1771, reveetheiy
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former enirlONeos and to reinstate L2.1) of the emplevees hom the
court found well discriminated against on the basis of age (May
17-0.

The Exxon Company was orde, ov the courts to pay $7:10,000
in dilloituc4 to the e'late of a former employee' who had unwill-
ingly lawn retired at the' age of 60. It aBegedly had been part of
t he eompan 's policy to ease out older. hiaher-paid executi%es and
replace them IN ith younger workers, (February 197f

Still unsettled but ext renal% sirnilicant iti importance is the
Delia! tniclit of Labor's suit against t he Chessie stem Inc.'s rail-
roads. the Baltimore and Ohio and tIn Chesapeake and Ohio,
where 1)01, is al legitnr that.thr railroads are guilt of firing. de-
mot ing. ((I' den ing work to 300 super% isor workers on t he basis
of their age. The I )epart wilt is ropiest ink in damages.
Of major sit.mnicance in this cast., is DOL, attempt to eliminate
he railroad's man(lato) \ ietiretuent age of 1I2 in their pension

p Ins (filed June 1971),
A ma ..or setback to enfoicement of a tre diS1'11111111It loll 4;0 Uh'S took

pl;tel. 1%11411 1 In Suprenw Court denied a wt it of certiorari filed by the
1 )( part zu(ult of Labor with legard to an ',pit), vs. Gn yhtmnd Thies.
The Cntrt let -100(10 I that an nat., -cit y tire% hound bus line does
not iolatc the .k I *A b to 11 I t" 114'N% )1(`I' ye:1Na

(Jainiaty 197:;),

FINDINGS AND RECOMMENDATIONS

New employment legislation to help older workers should he
effectively administered and adequately funded. And special pro-
visions for the elderlysuch as the authorization for public
service jobs for1older Americans and handicapped individuals
who are unable _to work full time because of age or a disability
should he promptly implemented.

The committee recommends that the administration's budget
request for the Age Discrimination in TinPloyment-Actli-raIsid
to an amount more consistent with the authorized funding level.
Additionally, the committee urges vigorous enforcement of the
1971 amendmints and other pro% isions in the age discrimination
law. The committee also endorses the provisions of S. 3922 calling
for a prohibition of ay.. discrimination in any Federal program.

Finally, the committee calls upon the Department of Labor to
adopt sound policies to overcome the gross under-representation
of older workers in manpower and training programs. as well
as to encourage State and local governments to take similar con-
crete affirmative action.
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CHAPTER VI

LANDMARK LEGISLATION ON HOUSING, BUT SLOW
PROGRESS AND NEW PROBLEMS

Congress and the Administrationafter four years of disagree-
ment and stalematefinally passed a housing act in 1974.

. That important legislation,-the Ilousing and Community Develop-
ment Act of 1974 (Public Law 93-383), provided $11.9 billion over
three ears. It is designed to implement a new overall block grant
strategy.

Ilonsing needs of older Americans were recognized with a "revised"
Section 0.2 program to enable sponsors to build specially designed,
subsidized housing. for the elderly. in conjunction with a new Section
8, program intended to provide help for renters.

But enactment of a law is one thing. Implementation is another.
Early in 1975 would-he sponsors under 02 were urging the Depart-

ment of ifousing and Urban Development MUD) to take unmistak-
ably affirmative steps to fulfill Congressional intent. And yet, at this
writ Mg. supporters of .20.2 still await final regulations.

In addition. HUD is being asked whet:ler .)(j. with Section 8 will
guarantee the availability of long-term financing. 11rD has indicated
their intention to use this program solely for construct on financing.

These questions and others have brought requests for new. HUD
`4ecretary ('aria Hills to gibe them early attention, and she has
promised to do so.'

Even as III'D and its critics dealt with issues arising from enact-
inet.of legislatioll:"Ilousing pmblenis deviwited for many Americans
14 all ages. but particularly for the ehlerlY,

Major -increases ill the .osts of fuel anti lit ilitips have resulted in
sharp rent rises and desperate situations for tier persons in ninny
parts of the nation,

For exainple :,
---.t fter going se% eral years a it hout a rent hike. a New Jersey See-

tion 20 project will soon have its second one in a year.
HUT) recently approved a 48 percent rent increase at a fed--

erall assisted jo oject in New York City,
And ill that same city, the Housing Authority reported an in-
crease in fuel oil dsts from 8l8 million in 1973 to a projected
S'13 million for this year.

Letters from elderly tenants and homeowners reach this Committee
and the offices of members of Congress.

They ask : Where w ill we go when the next rent increase comes
:old we can find no way on earth to pay it ?

I Martina with Seretary 11111n n 111 ..prokemmtni for eidrrly., Apr, 1, 1975

(69)
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for less than 20 percent of t he units. however, projects for the elderly
which are 100 percent ,subsidized will shat the same ptoity level as
non-elderly projects that are partially snhsidizeil,

(2) Tenants are eligible for assistance if their income does not ex-
ceed 80 percent of the median income for the a rea.4

(3) In addition, at least 30 percent of the families assisted annually
thust have gross income not in ex vss of 30 percent of the median in=
collie for the area.,

'(3) The Conference Report on the new AA expresses the ('ongres-
sional expectation that HUI) will take' into account the need to pro-
vide Inutsing, with ,ttit able amenities and sound architectural design in
establishing fair market rents.

B. Tin: REsEn SETiox 202 I'm CRAM

First Ilintroduced as part of the Housing Aet of 1959, the original
2)12 litorrant offered direct :; percent govenulflt loans ( for 341-year
terms) to non-profit sponsors. The low interest rate made possible very
reasonable rents for low- and moderate-income elderly. This program
sucees.ully built mow than 43.000 units (33t projects) with only one
mortvage foreclosure., l'n fortunately. the "old. .2 program came tin,
der set ere administration critieism 'because of its apparent impact on
the national IanIgeti every dollar loaned had to be appropriated by

'ongress. Consequently, in l949 t his program was suspended, by exec-
uti% e order, in favor of the nettle' created Section 236 "interest-
subsidy" program. In January 1973. Seet ion 36 was frozen as part of
the housiop., moratorium declared by the Nixon Adnqistration. Since
that time there has been no program for building. st7sidized housing
for older Americans.

Senator Harrison A. Williams. as he had done in previous years.
int nullity(' a bill (S. 2155) in 1973. to extend the authorization
level of the original 24)2 program it 8100 million' Prior efforts to re,
new the "3 percent" 2412 program had been unsucesfnl, however, and
it soon bcen14,e clear that some re% ision of the original concept was in

I The 1970 ("en.ts, re% caN the folio% hie median Income, for the cities' and standard metropolitan statistical

arras hued

Area Median

City

50
percent

_a- y
80

percent

- -- --
SMSA

-

Median
50

perrent
80

percent

Boston.. . . $9, 133 $4, 567 97, 306 ill, 449 95, 275 99,159

New York .. 9.687 4, 841 7, 747 10.870 5, 435 8, 696

7, 304 3, 652 5.843 5, 245 4, 622 7, 396

Washington, D C 9, 583 4, 792 7.664 12,933 6, 467 10, 346

Atlanta:,.:. 8, 399 4, 200 6, 719 10, 695 5, 347 8, 556

Chdego.. 10 242 5,121 8,194 11.931 5,966 9,545

Fargo , . 10,175 5, 088 8, 140 9, 599 4, 799 7, 677

Denver . . - 9, 654 4, 827 7, 723 10,777 5, 389 8.622

Phoenix... 9, 956 4, 978 7, 964 9, 856 4, 928 7, 885

Los Angeles_ 10, 535 5.268 8, 428 10, 972 5, 486 8, 778 -

San Francisco ... 10, 503 5, 252 8, 402 11, 802 5, 901 9,442

Seattle_ . ... 11, 037 5, 519 8, 830 11, 676 5, 838 9.341

Salt Lake.... 8, 818 4, 409 7, 054 9, 952 4, 976 7,962

NOTE -The median income figures for the city end SMSA wereobtained from the U S Dipartment of Commerce.

Social and Economic Statistics Administration, Bureau of the Cei.sus, vol. 1, 1970 Characteristics of the Population,

pt 1, U S Summary, ch C General Social and Economic Characteristics, table 184
4 Sec Currerearrionnt Record, July 14, 1973, at p. S 13 )71.
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order. Iles ikNion tool, many toofiths and involved careful consideration
anti input from inan.s -otirees.' htlall.%. a new al)Prnarli "'eyed threedi:4 met advantages:

(1) It dill not require a direct appropriation. and would not
-thcrea,e the national Budget

(2) It would combine ttitii the new Section S Housing Assist-
;they Payment, Program (see above) so favored by the Adminis-
t rat ion ; am(

(3) It would provide as..istanee to elderly persons with much
lower incomes tlaa had previously been possible.

Instead of ( ()tigress appropriating money, the revised '202 program
authorizes t he Sect eta ry of Housing and 'limn Deelo :tent to hor-
row from the Treasury up to Ss00 million. which eau then be loaned
to eligible sponsors of housing for the elderly Or handicapped.

Eligible sponsors include nonprofits: di% idetni organizations.
consumer cool tend is eq. and publie agencies.

No longer ss ill the loans be made at 3 percent. Instead. loans will bemade to sponsor, at the pies ailing Government interest rate. plus anamount to sorer admimst rat i we costs on the loans. Today. that int pr-st
rate is est Minted between 7 and S pereent: In Wet t then, the funds
are paid hark to the Government at tlw same rate it took for Govern-
ment to bursars the money in tne first place. In this way there shouldby no loss to he Tryn-ai ry >epa rt meta in the t ransaet

liossever. h the end of :; trereent loans. low rental schedules for
poor elderly would not he This is Where Section S e01111'S intoplay. 'nu. new .%ct clearly intends for the Sectimi 8 program to be usedin tandem %%id] the iv% '1.401 Section 20.2. .ts explained previously. the
most impoiant feature of Section s is that eligible' tenants will not
Tray 111011' 2.0 percent of their income for rent.

In .bur's: f he 197; ,1, t err isles e;s«I twin`boeel Sec-Sr( qrli) hill) Snl-----f hot prevereev no,iny ref the od eantdit
of the oc;(11400/ pmant awl, at t111 RilM prora, Y grfoter
o 0,11 (Isx;xtif,,c, lu obtf'r ;fr(./r/dr.14,/ HUM( in the sirs, ?mt.-
( 81 ;1o, roils

Perhvs the' a(irantatre6; off iti:.11y55 appronell cm best by illaist ratedwith an example .ts..urning a newly yoirstrneted housing project for
t he elderly. a tenant 5.5 it Ii a nowthls income of S280 would pay the fol
lost i110' for 11 1111V 1W(11410111

Rent with
3 percent

loan Rent with 81:: percent
(estimated) loan ( estimated) Tenant pays

Old 20?
$120 $120Revised 202 (with Set 8)

$200 for higher) $50 (or 25 percent of
income)

1:% en thoutrh evr-ed 20.2 progritili tio not rettiiire 311 actualapproprratunl of flints, the "le% 01 of borrowing" must he
approved by the .ippopriations Cottnni tees. In a Supplemental

Furiml eoorre,,donti Itolwet womb% 34 (.U11111)11n of the House Republican Took Forceon ,%1.:1 tic, 'of t he po,.11 for a rnened 202 In the !lollop 11e had flip full hneldng of theoo, 12113)11,..in l'oto t I '0,1111 i I to.
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.1111topriat ions .ket for Fiscal Year 1975 t 11.11., 10900) the ('ongess
;11110"vial a borrowing level for 20.2 of ',..4.215 million. This funding_
amount is made up of two parts: (1) $10) million from the total of
..7',81/0 million authorized it, the new Art. and () $115 million from the
old 2.02 "revolving" fumi.6

1 low does the 521:1 minion apprmal translate into units? Ilet. unit
construction costs air from region to region, but lisino. a reasonable
estimate of an %erage of :i.:20,000 per unit. the Fiscal Year 1975 fund-
ing would produce 10.750 units (or approxii»atey 70 projects). Should
Congres. in t he flu tov. appro% t. I he full $S01) Million author -nation on
top of the reol% ing fund, an estimated 15.750 units could be built
io more than :WO projtwk).

Iii the izepf,f t accompanying the SII Ilpieflietita I .%.1,()11)1)t.tat ions Act,
the Senate epre,,-eta its intent that the new Section '202 program be
used in conjunction with the new Seeti(in 8 leasing prograni.7 Signifi-
eantl the Commit tee stated :

* * * the new Section 22 program should be employed as
the primary rebid. for providing housing for the elderly, and
l it -110111(11 not be a e,:idital program to be used only when
other programs fail.'

0.11111: MIAS 1NT Pa( VISI( INS or Mt 1971 Art'

The new strategy for Communit De%elopment iepr('sents perhaps
the mo-t fundamental change contained in the new Art. For housing.
the ()hi pro,rvato4,-- while alive- -are 16%'11 only a very limited
filturv, and 1111) continues to pursue its efforts to study the direct

ore program a, a longrange goal.

011111 NITS' DEVI-3 IrmEN 1 THE NEw 111,qcji GRANT rmcitAm

The yea t'otntiiimity I te% elopttient approach is, in essence. a "spe-
cial- re% tame sharing program %vherein block rants are awarded to
loyal units of go% ernment to assist them in connhating snecitied prob-
lems including the; elimination of slums and blight, and the conserva-
tion and expansion of the nation's housing stock to provide a decent
home and a suitable ing Hit imminent for all persons, This new block
grant program leplaces set en categorical aid programs such as urban
renew a I. Model ( 'it ies, Water and wer Piled it les. and the Neighbor-
hood Facilities progri.m.

The now bill atithoyize,:::04.0 billion Olin. three .(,:irs for Comtaimity
De% elopment. For Fiscal Year 1975, Congress has appropriated over
s.2.1 billion for this perposis,"

No ,grant of funds ini.ier Conialunity Developteent may he made
tuuless an application ,as been submitted. inch; ling a ''housing assist-
ance plan" %% Inch accurately surveys the 1.011114 ion of the housing. stork

1 mior the ortciu,tl 2I'2 diem t loin prmtrato, loan- arc continually being repaid
principal phi, 3 percent Thic.0 patnetit, are pal I Into a "re% ithltm" fund 'he inittnt

intention a, to loan th,0 motile, out awaltt ilicr fNIIIV In Instead, III IP hag allowed
them to acentmilate to 19 4,4919110d 1.9 11 or mjillo, last fan

' Nonatc Report \o It : 1.257i, to neeotopito3 11 II 11,91111 Supplemental AppropriatlotH
Hill. 1977. (101 9, 1971, at 9 9

1..10e 11 report cited itt finon,.1.,
" I nbnc Law 91 5.11
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in the community and assesses the housing assistance needs of lower-
income persons ( including the eh le rly ) ,

Section 105 of the Act defines what activities are eligible for assist-
ance.

An application submitted by a community may include plans for the
acquisition, construction. or reconstruction of neighborhood facilities
(Ind senior ;t/iZt lw. Other eligible act,ritics include special proj-
ects directed toward th. remoral u f architectural eleriers which re-
strict the mobility of the elderly and handieapped.

The new Act also permits the use of Community Development funds
to finance public Services; however. it must he clear that such services
'ice not available through other forms of Federal assistance.

Eighty percent of funds will go to metropolitan areas and 2.0 per-
cent to non-metropolitan areas. For the next three years no city will re-
ceive less under the combined block grant approach than it was *.eceiv-
lug under the various categorical programs Witt so-called "hold harm-
less- provision).

CON% ENTIONAL PUBLIC IIDUSING

A total of 51.2.25 billion in new contract authority is authorized for
public housing under the new Act., Ifowever, the large bulk of this
amount %%ill go to finance the Sect ion S I lousing Assistance Payments
program. Latest estiniates predict that ;1S.tto units of conventional
public housing w ill be approved in Fiscal Year 1975, followed by ap-
pros al of only 6.1() tints ( Italian housing) for 1976." There is no
hmlgetar request for additional authority for this program because
111'1 f wishes to use the Sect ion S program instead.

I >espite 'IU'D's reluctance to rontinue the public housing program,
the new Act did encourage important programs in the public housing
sphere.

For the li IR' tinge, the la w specifically opprores the use of operating
subsidy funds foe ,,ee serrie cs including the cost of security per-

This new language is the outgrowth of the Housing Security
Act of 197:1 (S. .21S)))" introduced by Senator Williams. Further
language in the Act requires III' I ) to consider the factor of security in
developing prototype costs for public housing units.

('nonce yet, 1111/1A;11q(hlf P4 el as housing in which some or all units
1,,:tchens.,1 ad connected with 'I'll le-11 flu re i i a retard, dining f (wil-

ily-4s also m plor,(is'e el in Ilse AO.
Tlw SoTet a ry of is mill.: red to encourage public housing agen,

cies to provide this type of housing for t he elderly.,"
`e% other poblic housing provisions are of interest to the elderly

including the following:
t 1 1 For t he first time ininintn01 rents have been established at 5 per-

cent of gross income, or that portion of a welfare payment specified to
inert housing needs, whichever is gi eater.

( :2) No bill language specifier the amount to go for modernization :
howett r, here is repotI language explaining Congressional intent that
X111 million be used for I his purpose in Fiscal Ye:n.1975."

1somintary of The 111 I) limMet Fimeal Year 1976, Department of Doinving and
Office of the thititrei. February 1975, it p. 17,

4reggronuf PeeoedItile 1.i, 1973, at p 11:9;1,
II 744.ir 197:i. III 1)1.4,i.1 Itopleq for Prop.al- to conduct a, year long retonreh

effort to appr.ii-e comzr mile homing to licternimp rt. effeetIvene.m In meeting, remittent
need.,

i)roliff ren, IteMirt \0 II 1279, llou.Ing and Community Development Act of 1974.
%nit 12 1971. at P 117
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3ar1,11F 1M 11.1. (Mr tit : tia..(1`1DX 236 AND RENT St'1'1'IAMYNI

Sect ion 236, t he lute' est program." and the rent supplement
program %%en. given a IS' h'Ilt,e on h t he new Actbut only

to degree. Several- uttllion dollars in appropriated funds for
the Section .2:;6 program %%ere impounded by the Sixon Administra-
tion in earl, Janhary 1973. T,0 date at er ;,:doo n.mains

the 1971 Act extemls t he hie Of Sect ton ;: 36 to June 30, 1976, and

authorize, an :iddat tonal million for l i,..11 Year 1975.
The rent supplement !migran is now merged into Section 236, and

authorizes a deep subsidy (limn to utility costs for up to 20 percent of
the units in a Sect ton 236 project.

In t he Conference Report, Congress indicated that, it experts the
Secret ty of to o.me the impounded money for new projects, but
only w hen the communtty has 1(1(90 itied its special housing needs and
has demon,t rat t hat the-e needs omit°, bt nut through tic iu,w Seel
[lose 8 prof/ msg.

ti I:t"I'S MUST SUPPORT crIDER AMERICA NS ACT

he 11.1 a y of II 1 '1) is required to consult %%it la the Secretary of

1 lealt h. Education, and Welfare (111,',NN') tic insure that special proj-
pet s for the elderly or t he handicapped apprmed tinder public housing
or limier Sections meet acceptable standards of design, and provide
quality service, ano, management consistent with the neNis of the
tenant

In addiit ion, these same projects are required to he equipped with
such " rtfa t el I cite' I it les- nevessa r to accommodate t he special eIlVil'011-
11 HMI a) 11(.(41., of the elder Iv or the handicapped. and such projects must
he ti "summit of applicable state and !oval plaits for comprehensive
set tee- as out lined in legislation such as Title 1 If of the Older Amer-
ici tis Art of

111)1'SI NI; .1I,LowNcEs

. the 17 i .let directs 111,' I) to continue ex/perinents in the
cash 'assistance pi ogram. and authorize, an :tddit ional million an-
nually for cie, a,,i,tance pay merits. A repot with recommendations
uill be tetpurcil %%ithin eighteen months.

11. 1'1114: NF,NV CONIBIN.N.TI()N: SE('TI()N .\ I) SE( "I'ION
202---Il()W IA131,I4:.?

Then Ill Seietary Jame, 'I'., 1,int. on January 20, I071, an-
nounced that hi, 1)1.1>a, Intent intended to "1111/11i tthratd" with Section
21)2, 1)11"4.Y, III1S 11111101111111110111 also included some dis-

t 111'1)111g language, \\*Idle ledging that 111'1) [vas authorized
to intik thicct loans for rental Itim,ing for the elderly and handi-
capped t he Seta et ;11,\ nuhcuted that the 10:111,, he II l'Or

iiSmitii,n 216 uf et 196, on prarralu for multifamily
,i,11.triii iiumir or ,p..rir pot 111 o host wit 1 porvolt mill the

)1 ,1 4,1 mnoio ..sits MI erI din pt 4.1)4 I' tt ti 1 pet vvfit nod ihr intvre,t charged
1141410:: AL!hot

10/ /14: 711141 I rball I lit .1.1 of part, n. nmentliil, proIdnd
pr..vrain r. of .11111.1.,1114,111, foi 1,, I ill It 11o In ing h, prhafrl,% IM II, 1,

firlin prt t 1111 !Own, P.,,),pl: I 111:00o tona ti tIPP.1 pa) peref.111

of 'heir 111,011, tot, rtti the r.til ci rhto. stillit Ili. 1111i ormur hit %Pelt the itmtult paltletit
UPI the inotithlt iris Ntil 1,41114,1it to the 1,1.)110.1 uuurr
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the construction phase of projects sponsored by non-profit organiza-
tions that are assisted under the Section H !lousing Assistance Pay-
ments program.-

Permanent financing will lw arranged "through the same avenues
of FLU-insured or conventional permanent financing as are available
for all other Section it projects." 1"

('lIN;TRI:("I'll1 \ k S. PERM NI' NT FIN \ N1'I Nt : T II E NEW WRI N KI

The Administration's decision to use Section :Ye, solely for con-
struction financing could have serious ,amilicat ions. In fact, it could
mean no program at all. .2\02 progr: m are notIlll) procedures for implementing a Section
now known.; regulat ions are not e:..pected to be published until bite
April at the eat hest, The long delay in setting regulat ions' max be a
severe drawback in itself, Normaby. after publication. the! is a 0-
day period for comment before regulations become filial. If this pro-
cedure is followed, the regulations may not become tina I tint l June I.
I97.1: The Congres, has approved a funding limit of :':1.'") in Mon for
Section 20.2, bin hat amount is slated for Fiscal Year T.) n I ich ends
on .Mute :l. Consequently. there will be very little time -tog process
enough applications to utilize the full authority."'

Experts in the field of housing for the elderly "-are in full ag eement
that limiting Section 20...! to construction financing without pr witting
an adequate avenue for permanent, financing \\ ill clearly rule tit the
participation of the non-prolit sponsor. They argue that pert 'anent
financing is 1 Ire major obst aele---non-prolit s,eannot compete with\build-
es and developers On an equal basis and do not have the economic
"clout" to convince lending institutions to pro% ide financing.

It is significant to note t bat Congress recognized t his dilemma ,when
it passed the Ifri-V Housing Art. As %% ritten, the ran dearly pro ides
for permanent financing for non- profit sponsors through direct owns
at the Government interest rate (see above). -A total of $2,15 mi lion
has been approvnd for the first year for just this purpose. Why, t ten,
is IllYhoosing, to implement the program by restricting the bans
to roust filet ion financing only ?

In a letter to Senator John Sparkman. Chairman of the Subcomn it-
tee on Housing and I rlaut Affairs. James L. Mitchell, Under Secretary
of HUI), explained the reasons behind this approach:,

First. it significantly reduces one of the major front-t:nd
costs in today s cons( rini ion intrrket. t hat of high roust runt ion

tion Man In a .hart tern, loan In...nails Is 2 1 !malt h,0 that I. adtaneed hionimereial haul, or other lending institution for the fintpo...e of pa,ing for the ph) viecon.trliction of the Inithiltig labor, ...1:1.1,11c4, fee,, etc 1 This loan twist be nrytah,diortit after ...Instruction I. t omplete Permanent financing take, the form of a long ternolorteag, 11.11,1 1 fy tears) tired h. the imprmentent plafcti 011 the tirotiert. TM.loan goes into ofieet 1.eginning tt,tii the end of the t otedraction period, and it it,otalitInclude, condition., requiring that the blinding. he ,111111111.t041 .1101 111 t a certain le%el ofoc.1,.111. I 4 been attained l'on4triletInn Burnt or altno,t al%%.1%. init.1111e to obtain
pertnatient financing 1111111111t111'il I. hate afr i it helm secured

hen.

Is .nine .pecnidtion that the regulation proceihtro. lilt Ito speeded nit Theregniatien..- Imo 110 11111 r. ii, interim rule,. to tdhe effect totickl% or nithpiddle (olliment time the program can begin )et eat See ifotomn/ IffuteNfaller, No 71 1:t. Mar, 1,17:i, at It 4
t. Igoe noosing Coalinon tepre,enting man% national organizations for the elderly

ha. told tot.tant nres.,tre ou 111 it to implement t.ho Section 202 program Organization,'intuited 'twill& National rentieli of Senior Amrlean .kasoctation of Retiredl'cr.itte. National Retired Teachers .1,I,entlIon, American A.sociatinn of Mimes for theAging. National t'nu11 11 on %ging, Mull It Hill. American ilanti4t Chttrehr,, Lutheran
114,11.11w '1,alitt,Itu Nat tonal row lis of th lila, k Aged. United l'rehyterlan Church Inlb,

1 ;.; Atttvat warm ilottatig Coalitto ant the National Tenants Organization.

"--
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'Section S is not a financing vehicle,- Standard & Poor lois
announced that, because of the regulations, it will decline to
award a rating to the 'bonds local housing authorities may
attempt to issue to finance a Section 8 development. At the
same time, private financial institutions have warned
repeatedly that, for several major reasons (e.. the 20-year
maximum term for housing assistance payments), they do not
anticipate providing financing to private developers for Sec-
tion 8 developments (emphasis in original):2°

If private developers cannot obtain long-term financing, non-profit
sponsoi certainly cannot be expected to do any better.

It should be pointed out that using 202 as a construction loan pro-
gram, per se, is not necessarily a had ideaso long as permanent
financing is readily available as wellthrough some other workabk
mechanism. In this manner, the 202 funds could be turned over more
rapidly, and more housing for the elderly could be Wk.

What remains to be seen is how HUD will react to these obvious
difficulties. With the/end of Fiscal Year 1975 looming very near, there
is not much time remaining put a solid housing program for the
elderly into operation.

III. AGED RENTERS AND THE HIGH COST OF ENERGY

The light for a new construction program for the elderly, specially,
desired for their needs, is, unOrtunately, leading to a program of
relief for only a limited number' of older Americans of the many who
desperately need housing assistance. The high cost of new construc-
tion is so great that it is unrealistic to view building new units as a
sufficient answer except for a few. To many, especially the renter with
no assets, maintaining rent payments has become a grim struggle.

Testimony by HUD officials at a hearing entitled "The Impact of
Rising Energy Costs on Older Americans' 'shed little light on tht
strain placed on older renters. At that time HUD admitted that their
data was "simply inadequate" to provide any meaningful statistics on
this issue.

A close look at 1970 Census statistics provides a ready insight' into
how grim that picture can be.'"

There are about 3.8 million elderly households (with head ch or
older) who rent: Of this total over 1.7 million households (or 45 per-
cent) pay over 35 percent of (-beir income for rent. ,

The IfyllreN are ,tore NtOrtlilly When only the low income elderly (tit,
eensidered, About 2.2 million, aged rent( e;4 hare incomes under 83,000
per year, and almost 1.5 million of this total (or 68 percent) pay over
.15 percent of their i,wonu for rent.

Close analysis of one-person elderly households reveals much the
same )ict um. More than 2.2 !pillion elderly renters live in one-person

and of this number almost 1.3 million (or 57 1
pay over 35 percent of their income for milt, and their median income
is only $10)0 per year. One-person elderly renter households

w' Sangster, Robert P -For Section 8 (lousing- -New Financing Relationship, Between
LITA*4 and State Dousing Finance tgencles Proposed." Journol of Routing, so, /2, Febru-
ary 1975, at p. 97.

a From prepared statement given before the Senate Special Committee on Aging,
Sept. 25, 1974

Ilou4ing of Senior Citizens, U S Department of Commerce, Social and E °notate
Statistics Administration. Bureau of the Census, Subject Report 11C(7)-2, at p.

,±CrY
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incomes under $3,0(t0 total over 1:6 million, and of that total, over 1.1
million (or 711 per« W.) pay over 45 percent of their income for rent.

Several developments since the 1070 Census have undoubtedly af-
fected the statistics listed above. For example, a number of Social
Security increases have been passed 'qty Congress to improve the over-
all income status of older Americas. I Iowever, at the same time the
Consumer Price Index has increased over 31) percent, and the hous-
ing portion of t hat index has inc-ncreipseil mu. $ percent, Inflationary
pressures for housing costs have accelerated particularly over the past
year as fuel and utility costs have soared in reaction to the energy
erisiS. For example, gas and electricity costs in New York City have
doubled in the past year.

What the Census figures do not show is how many elderly house-
holds are paying- over 60, over TO, or over SO percent of their incomes
for rent. Testi no- before the Subcommittee on Housing for the
Elderly last year, Janet Baker, Director of Senior Citizen Attivities
for the Mayor of East Orange, New Jersey, told the Subcominittee:

'Twenty -file percent of income is supposed to be, a good
figure to budget for shelter costs. Stmle of our senior citizens
in East Orange are paying 60, 70, some of them more than
100 percent of income for rent and taxes. This means rapid
depletion Of savings and/or dependence upon relatives."

In short. an estimated 2 million elderly poor are today paying rent
in excess of ;i5 percent of their incomes with little relief on the
horizon. Despite these facts, and the continuing pressures of inflation
and energy costs, no special program for the elderly, designed for
their needs, is emerging from the Department of nonslip; and Urban
Development. Instead, I continues to paint a very rosy picture.
Speaking of the "general trends" in housing conditions for the elderly,
Mrs. Helen I lolt. Assistant to the Secretary for Programs for the
Elderly and Handicapped at 111:D, testified :

By vverY available measure of housing conditions, the
elderly 11:1Ne experienced ,,ignificant and,,sulcsiantial improve-
ments in their housing during t he last de'dide."

The .Idin;nistiettion's poor response to the housing needs of older
-A in( ri«tio..? ;x all the inor«lispl«hshoo when ma, considers . . . that
hundrf ds nl thonvands of aged in mon ow today on, waiting lists
to get into public or other subsidked housing, , , that hundreds Of
dedieand. e.rin 'leaved non-profit sponsors hove been nmelotmly wait-
ing to build for nerdy senior ns but still hare Po program, with.

,whieh to work. and, that the supply of available, rea8olmbly-
prired rental housing rontimoN to decline (IN more and more older
buildings herOMV rotrduti,liinlx.

Perhaits the Federal response in this important area can best be
summarized by two president ial policies. In 1973, after imposing
housing freeze, Pres:ident Nixon concluded that the housing problem
in this country is basically an income problem and, therefore, the
solution was to raise incomes. In 1975. President Ford, despite Federal
law to the cont rary, called for a five percent ceiling on Social Security
cost-of-living increases.

"Adoquory of Federal ilfo.00roo to !homing Seedy of Older American.," Part 12,
licarinz. bet ore the Subcommittee on !hunting for the Elderly, East Orange, N.J., Jan 111,

1971, at p. Sal.
'" Sets Sou ref> tited In footnote 19.
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FINDINGS AND RECOMMENDATIONS

Notwithstanding the welcome passage of national housing leg-
islation as embodied in the Housing and Community Development

' Act of 1974, opportunities for housing older persons in reasonably
priced standard units remain scanty.

In the field of new constructioneven though Congress gave
its blessing to the new Section 8 program and the renewed Sec-
tion 202 program there continues to be a strong reluctance on
the part of HUD to launch a housing program for the elderly.
Specially designed housing for the aged continues to be lost in
the shuffle of larger, more general policy recommendations; and
there is still no national policy for housing America's aged,
Unless HUD is willing to implement the Section 202 program in-
such a way that permanent financing becomes available to non-
pi% it sponsors, the revisions of the Section 202 program will
be of no assistance.

While stressing the need -to provide more new units specially
designed for the elderly, the committee also recognize the im-
portance of assisting those elderly who are paying far too much
of their incomes for shelter in existing housing. Many of these-
persons would gladly remain where they are if assistance were
available. Housing allowances, or direct cash assistance, should
be made available in these cases as soon as possible.

To relieve the growing burden of paying for shelter of all kinds
for the elderly, the committee recommends that:

(1) A national policy for housing for the elderly be established.
(2) An overall minimum of 120,000 new units for the elderly be

approved on an annual basis.
(3) An Assistant Secretary for Housing for the Elderly be

established at HUD.
(4) Special programs,.such as "intermediate" housing and "con-

gregate" housing, be encouraged to provide living arrangements
that are alternatives to institutional care.

(5) National legislation be passed encouraging the States to
establish "circuit breaker" programs of tax relief for low-incdme
elderly homeowners and renters.

(6) New attention should be directed at opportunities for re-
habilitation.

In addition, and specifically with reference to the Section 202
program, as amended by. the 93rd Congress, the committee recom-
mends that:

( ) HUD implement 202, as Congress intended, as a direct loan
pr ram for permanent financing, not construction financing.

) A special "set aside" of Section 8 funding be made available
fo non-profit sponsors at the Regional level, and that the "Invi-
tation to Bid" procedure now required under Section 8 regula-
tions be eliminated for Section 202.

(3) A "one wtndow" procedure for simultaneous filing of Sec-
tion 202, Section 8, and any available refinancing mechanism be
made available at the Regional level.

44) The Section 202/Section 8 program be administered at the
HUD Regional Office level by a separate specialized staff whose
sole responsibility is this program.



CHAPTER VII

IMPROVING THE OLDER AMERICANS ACT

Decisions are due in 1975 on the Older Americans Act, originally
enacted 10 years ago to provide, in the words of the Congress:

Assistance in the development of new or improved pro-
grams to help older persons through grants to the States for
community planning and services and for training, through
research, development, or training project grants, and to es-
tablish mithin the Department of Health, Education, and

' Welfare. an operating agency to be designated as the "Ad-
ministration on Aging.'

Technically, the Act is to expire on June 30 of this year; but there
seems no likelihood of this. The House of Representatives has already
overwhelmingly passed an extension. The Administration has ad-
vanced a far less ambitious bill. And the Senate is nearing final action
on what mill probably he a measure combining features of several bills
before its Committee on Labor and Public Welfare.

Congressional readiness to act favorably on an extension is based
partially upon a deeprooted conviction that steady growth of pro-
grams under the Older Americans Act must be continued.

That conviction was expressed during House' deliberations on the
extension bill by Representative John Bradentas, major sponsor of the
legislation and Chairman of the Subcommittee which developed it:

. , . witnesses before the Select Education Subcommittee,
including representatives of a wide variety of organizations
serving the elderly, were unanimous in telling us that the
time had come significantly to expand the programs supported
under the Older Americans Act. The 4-year bill before
us . does allow for that expansion.'

Senator Frank Church, Chairman of the Senate Special Committee
on Aging, made similar comments when he introduced his Older Amer-
icans Act Amendments of 1975 :

'Ten years of experience under the Older Americans Act
have amply demonstrated its value and worth for the Na-
tion's elderly. The legislation that we introduce today is de-
signed to build upon these solid achievements.'

Senator Harrison A. Williams, Chairman of the Senate Committee
on Labor and Public Welfare and a sponsor with Senator Church of
the extension legislation, said on the same occasion that the bill would

Public Law 89-73 (July 14, 1963) The Older Amorleun4 Act was later amended by:
Public Law 9942 (July 1. 1967), PubIle Law 91-69 Itiopt. 17, 1969), Public. Law 92-258
(Mar 22. 1972). Public Law 93-29 (May 3, 1973), and Public Law 03-351 (July 12, 1974).

l' IL 2479, (7onfrrienal Record, Apr. 8. 1975.
8. 5876, Congressional Reciord, Apr. 14. 1975,
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projects, but during fiscal year 1975, only i'45 million was requested
to support II) projects) and research and demonstration projects
(119 new and entail fling projects received financial assistance in
fiscal year 1974.)

Related achievements wider other Federal agencies include the
participation of 130,000 persons in the Retired Senior Volunteer
Program. or RSVP: and employment of 3,150 persons of age 55
and up in t he Title IX community services employment programs.
(See Chapter X for additional information on Volunteer and
Community Service for the elderly.)

Mere listing of numbers, however, does not tell the full story of the
impact that the Older Americans Act is having and can have. The
existence of state units on aging is having a marked effect on decisions
made by state legislators. l'he advent of area ageticifts on aging is cer-
tain to produce mote constructive concern and action on aging by
yount and local go% ernment than has been the case in the past. The
development of what U.S. Commissioner on Aging Arthur
Flemming calls a "network" consisting of the Administration. the
State Aires on aging, 41 area agencies on aging. and G65 nutrition
pmjers is well under way., Much depends upon the future success or
fail(111' of this proce,s.

11. WHAT 'HIE NEW LEGISLATION WOULD DO

Administration policy on extension of the Older Americans Act
was expressed in Senate Bill :'09.7 which calls for :

Heat, authorizations for most titles would be extended for 2 years,
to Jinn. 30, 1977. thus roinnling with Title VII s period of authority.

,s'erontl,Titlp V and Section 3u9 - -a nthorizing grants for purchase.
renovation, and initial stalling of senior centers and grants for trans,
[natation projectswould be permitted to expire because of Adnums-
t ration belief that "they are duplicative of existing authorities
aialla de to the Departments of I lousing and I rban Development and
Tram. iodation and had never been funded." 8

Ma or bills advanced in both I louses of Congress, hos, ever. reject
the, dministnition rec(annienilations and call for new diwetions in
the ( Ider Americans Act.

Tire Housg-PAssED BILL: H.R. 3922

Under the chairmanship of Representative Brademas. the Subcom-
mittee of Select Education developed a bill calling for overall authori-
zations of nearly $2.6 billion for a 4-year extension, through fiscal year
1979.

It also: 9

In 10,t1mon .Apr 111 Iwf on. t Seoah SIllie01111111t tfP an Aging
Intrialneed at ldnnnlstraltun mine,t by Senator J Glenn Rrnl1, Jr .4en p S,

Conorennional Reef» d. Vol. 121, No 17, Friday. ebroar 7, 1975
From tevtltnno by St.itiley IL Thonlas, .1r, IL a. 1C .5,Ntant Secretary for Human

lltelopment, before Semite Sitheomml t tee on AgIin:, Apr 111, 197:i
For additional detail+ un the pro%Ision4 and ren...m. for ineloaling them, vet. 11011SP

Itepirt I 117, "I older lmrrtrnn. .1111111,111iti of 1975. submitted Afar 14, 1975, by
Itepresenta tit e earl Perkin.. Chairman ff Ibe lhop.t. Committee on DtheatIon and Lock-
lallnti For details of the b111 an amended in Floor Aeflon, see pp. 112472-112181, ('on
orenntonol Het ord. Apr. S. 197:
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Extends the program of grants to states for community services
for 4 additional years, through fiscal year 1979 and provides for
additional distribution of certain important commodities.

Extends the Older American Community Service Employment
Act for 4 additional years through fiscal year 1979.

.Extends the National Older American Service programs, in-
cluding the Retired Senior Volunteer Program (RSVP), the
Foster Grandparent Program, and the Senior Companion Pro-
gram, as well as other Older American Community Service pro-
grams for 3 additional years, through fiscal year 1979.

Creates a new Special Service Program for the elderly which
would provide greater emphasis on homemaker and other home
services, counseling assistance, residential repairs and renovations
and transportation for the elderlyat least 20 percent of funds
provided to carry out the program of grants to states for com-
munity services shall be used for these purposes.

Provides for direct funding for service programs for Indian
tribes.

Prohibits discrimination in Federal programs or activities on
the basis of age.

B. THE OMNIBUS SENATE BILL: S. 1426

As introduced by Senators Church and Williams on April 14,
S.1426 adopts major provisions of H.R. 3922, but adapts others and
introduces several new features.

Other sponsors of the Older Americans Amendments include Sena-
tors 'Flunkey, Chiles, Stone, Clark, Pell, Hartke, Randolph, Kennedy,
Burdick, Humphrey, and Ribicoff.

Instead of a 4-year extension, it calls for a two-year continuation
but at higher authorization levels for those two years ($812 million
compared with $743 million in the House-passed bill for fiscal years
1976 laid 1977).

Among the other major changes in 5.1426:
The Model Projects program (section 308) would be amended to

give priority attention to improving service delivery for the rural
elderly.

Federal funds would be authorized under Title VII to assist the
States in paying part of the costs of administering the nutrition
program. This measure would not, however, result in any decrease
in meals served to older Americans because there would be a 10-
percent increase in the Title VII authorizations (from WO million
to $220 million for fiscal 1976 and from $250 million to $275 million
for fiscal 1977) to provide for State administrative casts.

The new Title XX (Social Services) of the Social Security Act
would be amended to require State plans to include a description

w Senator Eagleton introduced another bill. S. 1425, on Apr. 14. He commented (p.
5.5875. Cos0reartiosal Record, Apr 141: "The bill 1 am introducing would extend a
number of program authorized by the Older Americans Act of 1965 for an additional two
fiscal years beyond June 30. the date nn which these programs would otherwise expire
The purpose of the Pimple hill 1 am nfferIng is so that the.subcommittee (on aging) will
have before it legislation In addition to that passed earlier this week by the House.
H.k. 3922, and that introduced on behalf of the administration by Senator Beall. 8.599.
It is my understanding that Senators Church and Williams are also preparing a bill on
this subject for introduction prior to our herrings."
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concerning how the State plan is coordinated with Titles III (State
and Community Programs on Aging), VII (Nutrition'), VIII (a pro--
posed Special Services Program for the Elderly) and Title IX
(National Senior Service Corps) of the Older Americans Art.

Legal Service Needs Recognized: Senator Tunney introduced a
Legal .Counseline. Assistance Act (S. 1422) which was the product
of a hearing conducted by the Committee on Aging and the Judi-
ciary Subemm»ittee on Representation of Citizen Interests on "Im-
proving Legal Represent at ion for Older Americans." "

,S. 1422 would amend Title IV of the Older Americans Act to au-
thorize Federal funds to (1) train lawyers, lay advocates, and para-
professionals about the special legal problems confronting the aged;
(2) develop law school curricula and clinical education pnwrams re-
sponsive to the problems and needs of the 'elderly. and (3) provide
legal counseling assistance for older Americans.

A similar provision was incorporated in the proposed Title VIII
Special Service Programs for the Elderly in the llonse-passed bill
(IL% 3922) and the omnibus Senate measure (S. 1426).

III. AREA AGENCIES ON AGING: SECURE
CORNERSTONE ?

Congress, when it acted upon the Older Americans Act of 1973,
accepted in principle a new Administration strategy for the delivery
of services.12

Instead of relying primarily on small, one community programs, the
Administration on Aging would encourage development of new
regional units called area agencies on aging.

'-As has been mentioned. 412 such agencies have been established in
less than 2 years. Their advent could mark the beginning of a fresh
and challenging new approach town rd meeting many major needs of
the elderly.

But, at this early date, the returns are not yet in on AAA's.
What may be the prevailing Congressional attitude toward them

was summed up by Senator Eagleton in his opening statement at the
April 16 hearing on extending the older Americans Act

In order to meet our legislative review responsibilities,
this Subeommit tee. in conjunct ion with the Special Committee
on Aging, has asked the General Amounting Otliee to conduct
a wide-ranging survey of the performance of state area agen,
cies on eying under Title III, The final results-on this survey
are expected around the end of this month, amt the stall' has
already been given an oral briefing.

From what we have learned so far from the (SAO study and
from other son Ives. it appears that there may be some prob-
lems with the operation of the state and local grant program
wider Title IT however. our information is very sketchy
since most of the area agencies on aging have been in existence

ti "Improving Legal MTNambition for Older Ainericang, Joint hearings before the
s ennindidp, on Aging and fin. subcommittf4 on Repre,.entation of Citizen

Intereo of the judiciary committee, t o..\ngelev, Calif . (id Cong, 2i1 town . June I t, 1974
12 SP( Chapter Vit. hereionmentr in I qinq , 1971 and January-I/arch 1974, annual report

of tile' Senate Spnr' I Committee on Aging. May 13. 1974. for additional background on the
1973 tnendinentx and early reaction to AAA',

104
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for less than a year, It would be premature to seek to arrive at
any final conclusions regarding the area agency strategy until
more information is available, For this reason, I am hopeful
that the Subcommittee will not make any drastic revisions in
the organizational structure established by Title III at this ,

time.

Senator Eagleton's call for a suspension of judgment about. AAA
performance wA.s similar to the sense of the House of Representatives
as expressed in H.R. 3922. Well aware of problems which are emerging
as AAA's take form and enlarge their spheres of activity, members of
the Congress are nevertheless determined to give the AAA strategy
a fair test, and an adequate one.

A. BACKGROUND I. WHAT TI I E AOA WANTS FROM AAA's

A succinct description of AAA objectives was provided by Admin-
istration on Aging guidelines issuedon October 11, 1973. They said in
part

It is the purpose of this title to encourage and assist State
and local agencies to concentrate resources in order to develop
greater capacity and foster the development of comprehensive
and coordinated service, systems to serve older persons by en-
tering into new cooperative arrangements with each other
and with providers of social services for planning'for the pro-
vision of and providing, social services and where necessary
to reorganize or reassign functions in order to--

(1) secure and maintain maximum independence and
dignity in a home environment for older persons capable
of self -care with appropriate supportive services; and

(2) remove individual and social barriers to economic
and personal independence for older persons."

Simply stated, the Title, III strategy Is based on the assumption that
there is a, reservoir of resources and services available, in a local com-
munity. It is the role of the area agency on aging to attempt to refocus
these resources and services on behalf of the elderly population.

B. EMERGING PROBLEMS AND QUESTIONS

The primary responsibility of the area agency on aging is the de-
velopment and implementation of a plan of comprehensive 110 co-
ordinated services for older persons. How -all' this can be done by a
new organization with limited resources and questionable political lev-
erage is one of the important questions about the title III strategy.

In a paper presented at the 27th Annual Scientific Meeting of the
Gerontological Society in Portland, Oreg., last October consultant,
B..1. Curry Spitler gave this estimate of the situation :

Coordination and linkage is necessary, as is information and
referral, but these activities are not substitutes for service.
While the terms coordination, linkage and information are
relatively nonthreatening to other organizations, their value

Pederat Regiatcr. ThorsdaY, Ort 11, 1973, vol. 33, No. 198, Title 45Pohlle WelfareChapter IX AdmInixtratton on Aging. Department of Health. Education .and Welfare
Part 903 Orante for State and Community Programs on Aging.

1'
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to the development of truly comprehensive service system is
being questioned by local service organizations who tend to
perceive the new AAA's as an upstart organization diverting
-funds that could otherwise be used by them to provide real
service. Planning, especially social planning, seems to raise
questions of who is planning what, with whose resources,
and as funds for service continue to dwindle, service pro-
viders have justification for perceiving the AAA's as usurper
of service dollars.

An editorial entitled "The Area Agency oil Aging: Instant Plan-
ning" appeired in the February 1975 issue of The Gerontologist, and
raised still other considerations:,

The push for instant planning without key planning tools
. . . is fraught with danger. The planner himself is a major
planning tool. To what extent have our educators been able to
develop gerontological planners. those who have a basic
planning background rounded by gerontological knowledge
or a gerontological background rounded with planning
knowledge concepts? The instant gerontological planner is
not available, except in rare and unusual instances. Unless
the state agency on aging has such a staff person located in a
positional hierarchy of influence within the state body, area
agencies waging will fall prey to the big push for immedi-
ate results regardless of long time consequences instead 'of
needed longer time deadline if one is to plan properly. Im-
mediate results may be interpreted within the time frame of

---upwards of 12 months.
The editorial further stated:

The movement toward integration of local aging tykes
will be highly problematical, at the best, if the only ool of
the AAA is that of control of minimal project neon y. In-
volvement of all segments will not be enhanced by the latter.
What would be a prime enhancing factor are sensitize aging
planners who understand planning, comprehend geron-
tology, are cognizant. of local strengths/weaknesses/ eoplej
organizations and are able to mold these into an e ective
integrative ageney to improve the quantitative and ipialitit
t ire dimensions of living in the oldest of years.

Success or failure of AAA's will depend to a large degree on the
,kill and tact of AAA, personnel in the field. As B. Spitler put,
it in her paper::

The survival of the AAA may, in large part, depend Upon
its ability to change the communities' perception of it from a

eer of service funds to a helpful organization that fosters
le awareness, provides useful information, and strength-

ens existing programs, as well as develops new services.

Solid research on the function of the area agency on aging is just
beginning to appear, but. a number of important trends can be identi-
fied through preliminary studies and at a meeting of AAA's and State
agencies called by the Administration on Aging in Washington, D.C.,
in Demi* 1974. ,

A w:
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(J) Some State units on aging and area agencies on aging are m.

conflict. Until the 1973 amendments, State agencies had both a plan-
ning and service function. They were involved in the local level with
programs and responsible for implementing the Act on a day-to-day
basis. Now, day-to-day monitoring of many local programs has shifted
to AAA's.

(2) Many AAA directors say they have been overwhelmed by di-
rectives, guidelines and other program requirements from the Admin-
istration on Aging. In addition the State unit on aging may make other
demands. Given the small number of employees that are available to
most area agencies these reporting tyquirements are regarded as
unrealistic.

A recently completed survey by the Social Policy Laboratory of the
University of Southern California Gerontology ,Center said:

By far the most frequently mentioned problem, usually
stated with considerable vigor, regarded the large quantity of
mandates and regulations ,n relation to the small amount of
funds being provided by the Administration on Aging.

The report further asserts :
Not surprisingly, most of the negative comments concerned

tot) many forms or inappropriate forms which were required
for recording and reporting program performance and re-
lated expenditures. Some of these requirements seem to origi-
nate from the federal level, such as separate incompatible
forms for reporting Title III and Title VII actiVities. Other
requirements which constituted barriers seem to riginate at
the state level, such as reporting to the state a ency every
long distance phone call and presenting records of all xerox-
ing done at the AAA."

THE GAO SURVEY

The General Accounting, Office survey to which Senator Eagleton
referred was requested by three units of the Congress''' in order to pro-

ide at least an early, preliminary view of the AAA's in operation.
The GAO report, at this writing, has not yet been released, but it is
due for publication by mitt -May.

I7nlike other GAO studies--many of which are based solely upon
audits of recordsthe AAA inquiry entailed extensive interview at
28 AAA's and at state agencies on aging in 1 states'"

14A study of Funding Regulations, Program, Agreements and 111oni\oring Procedures
Affecting the imph mentation of Title III of the Older Americans Act Progress Report No 1
"Findings of the Telephone :lney of 103 Area AgetWie$ on Aging. 860,11 Policy
Laboratory Gerontology Center. l nivel...its of Southern California Feb 15, 1975.

15 The I' S Senate Special Committee, on Aging. the Subcommittee on Aging of the
Senate Committee on Labor and Piddle Welfare. and the Subcommittee on Select Educa
Hon of the House Committee on Education a nd Labor

le Area 4(1(.104 on Aging visited were Ouldyn. N.J ; DNIestown, Pa.: Honesdale, Pa ;
Pittsburgh, Pa ; Atlanta, Oa. ;Gainesville, Ga ; Hock Hill, S C.: Greenville. S.C.: MUM,
Fla. ; Winter Park. Fla.: Chicago, ; Mt Carmel, Ili :. St Paul, Minn. ; Duluth, Minn.
Cleveland. Ohio:. Columbus, Ohio:. Vineenn ea, Ind ; Terre Ilaute, Escanaba, Mich.,,
Flint, Web.; Albuquerque, N Hex ;. Pueblo. col°. Durango, Colo ; Tucson, Ariz ; Sacra-
mento, CAM ; San Diego. Calif , Los Angelus, Calif, : Aod Pocatello, Idaho,

State Agencies on Aging visited were: Rhode Island: Massachusettswork limited to
determining the effects of the AAA concept on an existing sub-State network for providing
services to the elderly ;. New Jersey ;; Pennsylvania Georgia Stuth Carolina ; Florida;;
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Many of the problems described earlier in this chapter were re-
counted to the GAO interviewers, But there were also heartening
instances of effective, imaginative, and cooperative to make'
the new strategy work. The same is true of letters solicited by Senator
Church, Chairman of the Senate Committee on Aging, from agencies
which were not visited by the GAO personnel. For example:

The Areawide Council on Aging of Broward County, Fort/Lauder-
dale, Fla., reported

The Executive Director and .state members of the Areawide
Council on Aging speak about the Areawide Program to the
Broward County Commission, United Way, and city councils
in Broward County, and request matching funds for pro-
grams. To date, $94,415.00 in matching funds for 1975
programs have been contributed to Area wide through these
efforts. A Fair Share Funding Table has been developed by
Areawide giving the number of elderly in each city and the
unincorporated areas, and assessing each city and the county
for so much money depending upon the number of elderly
in the county and respective cities.

The Cape May County, N.J., Office on Aging stated :
Recognizing the needs of the elderly in Cape May County,

the Area Agency onikging developed a plan which was ap-
proved at a public hearing. This plan includes the establish-
ment of four new services for older people. Homemakers-home
health aides will be given a grant to expand their services to
include those older people with a minimal income who do not
qualify for any existing programs. Legal Services will be
expanded to include legal services speeibeally for the elderly.
An Escort Service will be initiated, and,finully, Counselling
Services for the elderly Fill be provided. AsListance was
given by this Office to each of the grantees' in preparing their
projcct s preliminary application and budget.

The Lancaster County, Pa., Office of Aging reported :
Another striking success that\I have noted through the ,

AAA is emphasis on ,coordination with existing resources.
Lancaster County has over 160 different agencies. Most of
then: agencies are privately funded and therefore tend to have
a service limitation. By having monies funded through the
AAA, I have been able to assist agencies in expanding their
service to meet the needs of senior citizens. In determining
where a service would be most app.opriate I have also been
able to assist agencies in coordinating their efforts rather
than sustaining' service duplication..

The Senior Citizens Affairs Office of the County of San Diego,,Nif.,
described an innovative. program to serve that community's elderly :

A Home Helps Program, personal, in-home supportive
services to the dysfuncti*al and marginally disabled old

Illinois; Indiana ; Minnesota ; Ohio, Mie1t an ;, New Mexico ;; Colorado;, Arizona ; Cali-
fornia p and Idaho,

Department of Health. Education. and 1Veltare Regional Offices visited were : Region I.
Boston, Mass.: Region II. New York, N.Y. : Region III, Philadelphia Pa_ Region IV.
Atlanta, (IL Region V. Chicago. ; Region VI. : Region VIII. Denver. Colo.
Region IX, San randsco. Calif.; and Region X. Seattle, Wash.
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people will begin in early 1975, through subei.atracts with
several neighborhood organizations whose goal it is to main-
tain older people in the community for as long as possible and
feasible. The Area Agency -has also utilized its Area Plan
to obtain Title VII nutrition funds and has subcontracted
these services in nine (9) Target Areas. The experience of
developing nutrition programs, through comb-minty organi-
zations and groups with the Area A.gency as catalyst for
pi.ogram development has been valuable in several respects,
The nutrition sites are percei;ed by the community as "service
centers" around which other community resources can be
Nipped and as identifiable hubs of information and socializa-
tion. Perhaps post important, the communities involved have
a real sense of investmeut and continuing commitment to these
programs, whether Title VII remains a viable funding sourceOr not.

it is quitelelear that the AAA strategy requires extensive testing be-fore final judgmentsdgments are made, and, it is equally clear that emerging
problems are formidable and attention-getting. But final evaluation
should- also include the success stories that are already beginning to
emerge; they are part of a process which. will be slow, occasionally
strained and even bitter, but well worth. the patience, skill, and recep-
tiveness not only of agency directors-bat those with whom they work
and those they serve. .

IV. NEW DEVELOPMENTS kT THE STATE LEVEL
'ke the Administration on Aging at the Federal level, state units on

aging re intended to be focal points for action on behalf of older
Americ us. The original Older Americans Act envisioned a close Fed,
eral-St e relationship, and amendments issued Since then in many
ways have buttressed the state agencies. Despite some concern about
possible erosion of the importance of state units because of the estab-
lishment of hundreds of AAA's, there seems to be a clear tad growing
need for strong agencies on aging at the state' evel.

Aware of new Iknd interesting achievements at the state level, Com-
mittee on Aging ehairman Frank Church asked late in 1973 for state
agencies to report to him on positive actions taken to strengthen the
state role in meeting the needs of the elderly.

The response was so informative and extensive that the Senator
asked former AoA. Commissioner William E. Bcchill to analyze the
replies. The result was a report " which provided details on state
trends regarded by Mr Bechill as significant and encouraging. lie
described

Increases in both quantity and quality of employees working with
state units.

--A reduction of the focus on state units from project orientation
to program development.

An increased influence and prestige of sonic state units. including
increased fundingand significantly higher awareness by the public
of the needs of older persons.

Dei,elopsiento 0114 Trend. to Htste Program* ant Nervicee for the Ellertv, a report
by the Senate Special Committee on Aging, November 1974.
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Of particular significance, the establishment of separate State De-
partments on aging in Connecticut, Massachusetts, and Illinois.

Another major trend was the number of States which have estab-
lished the State agency on aging as part of the Office of the Gov-
ernor, or have elevateCI- .xisting State agency on aging to the
stature of an operating,ollice or ivision within a major depart-
ment of State govennwnt

At the time of the study `20 States reported that they were organized
as independent State commission of offices on aging.

DETAILS ON :+1*.till: DKPARTMENTS

The Cc i):Tartment, established in i969, has broad respon-
sibilities whale the administering agency for Title III and
Title VII programs of the Older Americans Act. In addition, Con-
necticut has an dice of prevetirement education and an expanded
meals-on-wheels program.

In 1973 the Massachusetts legislature mandated that the department
of elder affairs, effective July 1, 1974, "Be the principal agency of
the Comnionw6ilth to mobilize the human, physical and financial re-
sources available to plan, develop and implement innovative programs
to instill: the dignity and independence of older persons" The depart-
ment is also responsible for a yearly study of the quality of care and
social services provided for pursing home patients.

The Illinois Act on Aging, 'passed in 1973, said the purpose of the
Department ig "to provide a comprehensive ,and coordinated service
system for the State's aging population."

One interesting aspect of the Illinois act is the definition of aged as
persons 55 years of age or Older, persons nearing the age of 55 for whom
opportunities for employment and participation in community life
are unavailable.

TOO NEED FOR SUSTAINED DIALOGUE

Impressed as Mr. Bevil ill was with positive ev idence of improvement
in state agencies, he noted that certain issues should receive sustained
attention, perhaps even serving as the basis for future dialogue- be-
t ween interested administrative and legislative leadership at both the
Federal and State levels of government reifarding future public policy

I-.
directions in programs on aging.

These issues. eneli of which was discussed in more detail by Mr.
Bechill, are

1. To what extent should national policy in aging rely on the
States, and in particular, State agencies on aging for the develop-
ment of accomprehensive program of social services for the entire
older population?

2. In the short run, what additional actions need to be taken by
the Federal Governnient to strengthen further the functioning of
existing State programs on aging?

3. Should it be assumed now, as is largely the case, that the
major funds for most programs and services for older people will
continue to be made available through the existing functional
departments of government. If so, what can be done through both

48- 15 0 75 110 /
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future Federal and Statt policy to assure that the elderly as a
group do not have their needs overlooked in the administration
and operation of functional programs?

4. What can be done to assure that there is a current and com-
prehensive assessment of the actual fiscal commitments of all
levels of government, local, State, and Federal, to serving older
people and an assessment of the impact of such dollars on improv-
ing the actual living conditions and opportunities for the elderly?

5. What steps should be taken, possibly on a joint basis between
the Federal Government, the Council of State Governments, and
individual State legislature to encourage the establishment of
additional joint or select committees on aging as a part of the
structure of State legislative bodies?

6. In such critical areas for the elderly as. housing, long -term
care, and mental health services, does the Federal role need to
dramatically change to reduce some of the pressing needs for
appropriate facilities and services in these areas for older people?

7. The new Older Americans Act title III progrrm ultimately
will see the establishment of 600 area agencies on aging across the
Nation. Authorized under Federal law, the area agencies on aging
represent a new organizational dimension that can be expected,
in time, to influence current Federal-State relationships in pro-
grams for the aging. What steps should be taken in future Federal
policy to strengthen both ability and capacity of State and area
agencies on aging as well as clarify and reconcile any ambiguities
and conflicts about their actual roles in developing comprehensive
and coordinated systems of social services for the elderly?

V. TITLE VII --N "nt 1 T PROGRAM FOR Ti E
ELDERLY

Title VII of the Older Aniericans Act, the Nutrition Program for
the Elderly. was extended last year by the Congress for three more
years at increased ant horizathm levels of $150 million for fiscal 191.1.
i,''2()6 million for fiscal 1976, anal $.250 million for fiscal 1977,1' At hear-
ings held by the Senate Subiommittee on Aging regarding the exten-
sion of the program, enthusiastic reports were heard about the worth
and effectiveness of the program

Dr, Louise Gerrard. executive director of the West Virginia Com-
mission on Aging, said

The elders of the community are seen in happy situations,
having meals together. enjuvinggoo (1 fel lowship, ent ert ain ing
and being entertained. The economy gets a needed boost when
food is purchased in local stores, and men and women from
the area are hired as drivers. cooks, outreach workers and
site managers. Although most of our Title VII employees
receive only the minimum wage, the jobs are welcome and
much sought after.,"

Other witnesses praised the program, but expressed great concern
about the struggle to provide services on limited budgets in the face
of inflation.

t" Public Law 93-351 elgned Mtn law July 12. 1974
10 to be:than:1) before the Subcommittee on Aging of the Labor 11111i Public Welfare

Committee. "Nxtension of Nutrlttott Program,: for the 1:1(Irrly. 1974," May 22, 1974.
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Rod ley Leonard, executive director of the Community' Nutrition
Instit , said that some projects were already over-extended, He
added:

Unless additional funds are made available, they are going
to have to cut down participation. They are going to be faced
with the problem of how do on reduce or tell people they
cannot participate? '-'"

Food costs have escalatedUearly 011P411CNI over the past two years."
Title VII nutrition projects had to develop innovative and some-
times desperate methods in order to attempt to serve the number of
elderly who want to participate.

As waiting lists grew longer, project directors tried to decide Who
was the most in need. Pseudo means tests were attempted; a ticket
system allowing certain persons to attend meals on certain days of
the week was introduced; in States the numher of projects was re-
duced; supportive services and home-deliverod meals were curtailed;
at some sites, the elderly were served on a first-come, first-serve basis;
and in some cases therapeutic diets v ere terminated. Despite such
methods. the Ilitllibor of potential elderly recipients of the Title VII
meals increased substantially as the year progrmsed. In a survey of
Title VII projects in the early winter of 1974, the National Associa-
tion of State Units on Aging showed 178,000 elderly were being
served. The survey, as shown below, also depicted the States' pleas
for an additional funding to combat the inflationary standards the
programs must operate, 1,r,d the number of people on waiting lists
st ooTif 116,rN3.

SURVEY OF NATIONAL STATE UNITS ON AGING

State

(1)

Title VII
funding

(2)

Average
daily

Number of participa-
projects two

(3) (4)

Persons 01,
waitingIt

(5)

Projects
unable
to get

commode
ties

(6)

Additional
funding

needed in
fiscal year

1

(7)

Funding
needed
for new

expanded
projects

(8)

3

Alabama .... .. $1, 565, 052 $ 4, 200 6, 000-7, 000 6 $212, 000 $4, 500, 000

Arkansas -.. ,_ , 1, 098, 667 9 1, 938 1.500 5 177, 585 3, 298, 459

California....,, 8,454, 000 52 17, 000 8, 724 (I) 1, 500,000 12,500,000
Colorado.. _ .. _ - 915, 222 5 1, 852 425 5 195, 000 950, 000

Delaware -
3 5 8 , 4 6 5

493, 000
11 1,200
4 1,150

1,200
200

7

2

543,386
100, 000

1,268,000
250, 000

Florida : ._ 4, 704, 547 19 9, 300 2,497 17 1,111,1,411,364 4, 000, 000

Idaho .... .. 493,000 7 , 1400 300 7 47,000 815,000-.
Illinois...: ... 5, 023, 818 30 10, 000 2, 504 (,) 750,000 3, 500,000

Iowa. . I, 521, 231 12 4, 200 4, 000-5, 000 8 250, 000 1, 980, 000

Kentucky. _ ., . 1, 547, 256 9 3, 866 600 7 250,000 800,000

Louisiana_ . . ..-. I, 471, 149 9 2, 978 2,300 9 147, 000 1, 029, 805

Maine - . . . 5 2.561 14, 000 (1) 258,233 1,033,000
Maryland... 1, 471,149 13 3, 500 1, 043 220, 800 614, 423

Michigan._
.

3,518,237 31 8,100 181,, 4100SC

g
300,000 2,120,2,120,000

Minnesota ....... , 1, 810, 695 17 4,300 17 225, 000 1, 322,040
Mississippi. 1, 042, 325 9 2,119 1, 644 9 208, 465 1, 050, 000

Missouri - . . 2,504,084 9 7, 800 6, 000 6 1, 205, 852 5, 505, 852

Montana. 493,000 ' 5 900 1, 000 (1) 200, 000 1, 300, 000

Nevada.. 493, 000 10 1, 282 8'..3 (1) 123, 500 507, 000

New Hampshire 493,000 6 1,125 2, 840 1 98, 000 970,000

New Jersey._ .. 3, 308, 520 23 5, 786 2, 500 830, 000 51, 897, 000

New Mexico 509, 376 6 1, 500 10, GC 1 509, 376 609, 376

New York 8.955,000 47 20, 000 0) 5,000,000 15,000,000
North Carolina.. ... 2, 050, 219 24 4, 520 1, 100 6 507, 000 915, 000

North Dakota. ... 493, 000 6 945 N/A . 200, 0110 450, 000

Ohio .... 4,731,013 18 8,400 8, (Q3 1 600, 000 10, 000, 000

In testimony before the Subcommit tee on Aging of the Labor and Public Welfare
committee. "Ex tendon of Nutrition Programs for the 1.11derly, 19\ 74." May 22, 1974

11 Prom Bureau of Labor SIM Hsi, cm.
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SURVEY Of NATIONAL STATE UNITS ON AGING-Continued

State

(1)

Title VII
funding

(2)

Number of
projects

(3)

Average
dilly

parking-
bon

(4)

Persons on
waiting

list

(5)

Projects
unable
to get

commodi-
ties

(6)

Additional
funding

needed in
fiscal year

1975

(7)

Funding
needed
for new

expanded
projects

(8)

Oklahoma ..... ... . $1, 347, 116 5 3,400 257 5 $100, 000 $1. 250, 000Oregon ............ _ _ _ I, 067, 365 5 3, 000 (r) 213, 473 1.317.365Rho.% Island. . ... . 493, 000 6 925
-

I, 200 250, 000 5.000,000South Dakota... .... . 493, 000 8 1, 000
.

1 131, 077 750,000Utah . : :, 493,000 3 1,000 f1)) 3 216,000 I. 616, 000Washington._ _ ..... 1, 505, 580 14 2.580 2, 500 14 225, 000 670, 000Virginia ....... -_ I. 787. 875 19 3.000 500 19 531, 510 650,000
,.

West Virginia. .. . . . 904.600 12 2, 000 400 (1) 120.000 500.000Wisconsin . . .... 2, 137, 862 16 5, 500 4, 000 15 250, 679 2.955, 579Wyoming.. __ . _ 493, 000 4 700 50 4 100, 000 500.000Massachusetts ... . . 2, 825, 000 18 6.019 2, 000 16 400, 000 5, 000.000Texas - 4, 760.000 16 11, 000 5, 000 15 960, 000 2, 080, 000Hawaii.. . 493, 000 4 1,440 88 0 205.960 2.459.304Washington. 0 C... . 493.000 5 1, 340 365 (I) 70.000 200.000
Total 41 States 80, 367, 990 537 178, 169 116, 583 235 19, 873.224 153. 133, 203

1 See note.
I Not available.
3 In hundreds
I Almost all.

A. THE "HISTORY" OF TITLE VII FUNDING

Funding for Title VII went through a complex process in 1974
culminating in the supplemental appropriations bill for fiscal year
1975 =2 through which the Senate and House of Representatives re-
quested and agreed upon a $1.25 million appropriations for Title VII
for fiscal year 1975. This was an increase o.er the Administration's
budget request of $99.6 million. In addition. the conferees directed the
Department of Health. Education and Welfare to "utilize cartlyover
funds to build the program operating level for the nutrition
orogram authorized by Title VII of the Older Americans Act to at
least $150.0000)0 for fiscal year 1975." 23 This action came as a result
of the erratic history of Title VII. Fiscal year 1973 was the first year
of Title VII but funds were not released until fiscal year 1974." Sub-
see. nth. funds have been carried over to each succeeding fiscal year
since that time. Therefore. in fiscal year 1975. the program would
be operating on the-fiscal year 1971 funding level of $99.6 million.
The program's obvious need for increased appropriations to combat
the high costs of food, materials. and fuel prompted the conferees
to direct the Department of Health. Education, and Welfare to make
use of a port ion.of the fiscal year 1075 finals so that when added to Om
carried over fiscal . car 1974 funds of $99.6 million the ppoent it I would
be operating on a level of at least $15 million: Since the cost of one
meal under the Title VII progmit has increased front approximately
$1,54 (at the beginning of the program) to about the current cost of
$2.16.2' The increased appropriation may allow the projects to at least
serve those on their waiting

sa Pipe Low 9:1 551 ,igned tnto law nn Div 27, DT
OltiforNire report 93 1503, ordered to Ire printed on Nov, 26, 1911 to ncrompany11.10 I 69int

s. t'IMral yror 1973 switplemen tat anorntorla tIonv hill, Public k.nw 93-50, wan not 4IgnptlInto law until July 1, 1973.
Eltinuttes nt the Adnitnktrattnn on Aging, Deptirtment of Health. ttiftwation. andWelfare.
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VI. ADDITIONAL ISSUES FACING THE AoA

Administration on Aging Commissioner Arthur Flemming has been
frank to admit that the AoAjust one agency among many at the
Department of Health, Education, and Welfarefaces several major
challenges in meeting one of its many mandates:

We are charged. at all levels of government, with serving
as advocates for older persons in connection with all issues
confronting the lives of older persons."

One of those challenges relates to the relationships of the AoA with
other Federal departments and agencies. How can this one unit per-
form a coordinating function or even an information exchange
function?

Another rhallenee relates to the Administration distaste for so-
called "categorical programs and its insistence that revenue-sharing
can do the job better.

Still-another of the many challenges facing AoA is the heavy. re-
liance Dr. Flemming would like to place upon funding for services to
be made available through what is now called Title XX of the Social
Security Act.

A. THE "Coo TIVE NETWORK" WITH OTHER FEDERAL AGENCIES

Commissioner lemming is giving major emphasis in 1975 to the
development of what he 'calls "effective interagency working rela-
tionships" at the Washington level in hopes that such action will en-
courage states tkdo the same.

He provided the following progress report at the April 16 hearing on
extending the oldtv Americans Act :

1. TransportatioA working agreement with the Department of
Transportation is in 'effect.

2. Utilization of Volu»teeevA working agreement with ACTION
is in effect.

3. Information Ina ReferralA working agreement with the Social
Security Administration and the Social and Rehabilitation Service
has been developed. A second working agreement with eleven depart-
ments and agencies outside of the Department of Health, Education,
and Welfare is also in the final stages of negotiation.

4. Medicaid SerrieeeA working agreement has been developed and
signed by the Administration on Aging and the Medical Services
Administration.

5. Rehabilitation SerriresA working agreement between -the Ad-
ministration on Aging and the Rehabilitation Services Administra-
tion has been signed.

6. Health SerriresA working agreement has been .developed be-
tween the Administration on Aging and the Public Health Service
and is in effect.

7. Pee of Sehoolbneee for the EielerlyAn agreement which will
involve the Department of Transportation and the Office of Educa-
tion is being negotiated in final form.

From tentimony baton. Senate Suhrommittro on Aging. Apr. 16. 19715.

14.
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8. Flousing-"-A joint issuatwe that identifies those parts of the Hous-
ing and Community Development Act which provide opportunities to
assist older persons has been signed by the Administration on Aging
and the Department of Housing and Urban Development:

9. Research on Agin!/ --An Interdepartmental Task Force on Aging
has issued a request for proposals for a joint contract to inventory
Federal Research on Aging. Nine departments and agencies are in-
volved in this project.

10. Coordination with School 1;unch Programs and FacilitiesThe
Office of Education and the Administration on Aging have signed an
agreement in this area, The Deputy Conimissioner of the Office of
Education and I have met with the national organizations working in
the area of education to explain and discuss this agreement.

11. EnergyAn agreement desigrd to assist low-inome older per-
sons to winterize their homes has bee reached. involving the Depart-

Federal Energy Administration. the aew Community Service ., Ad-
ministration, and ACTION.

12. Housing and .VutitionA jolnt a rreement between the Depart-
ment of Housing and Urban Development and the Administration on
Aging has been signed designed to facilitate the use of public housing
facilities as sites for nutrition projects. I

Commissioner Flemming. in conversations with Congressional per-
sonnel. has acknowledged that suet agreements do not guarantee re-
sults. But he believes that they can heln assure better use of nresent
and potential resources for delivery of services to older Americans."

B. QCESTIONS AROrT REVENTE-SIIARING "

Commissioner Flemming has repeatedly urged state and local
officials on aging to make full use of revenue-sharing on behalf of the
elderly.

Ire points to the fact that the State and Local Fiscal Assistance Act
of 1972 29. in its title on general revenue sharing, lists as a priority
expenditure :' "Social Services for the poor or aged."

Area amides on aging designed to make full use of what :er re-
sources are available to provide services for older Americans---thns are
urged to do all in their power to take advantage of that provision in
die law.

And. in a growing numlwr of cases. revenue-sharing money is help-.
inf.); older Americans. A few pxamples: "

Montgomery County. Pa... In fiscal year 1973 alone, Montgomery
County. Pennsyhania provided 8672,0's9 to a county geriatrics center
to cover operating expenses. $3,700 to the Human Services Council

37 In reply top letter from Senator ('hureh inquiring shout the status of the interagency
agreements, Commissioner F'lemtning gale this information about implementation "I have
risked our Regional ("Mice staff to monitor the.,e agreements, and provide teehnlenl assIstanet
to the States In the Impleinentntion .4 the ngreetnents !lased on this monitoring and the
experience gained working with the agreements, rmisions will he made, AR appropriate.
In two Instances, I have polled the States to request a report on their activities In relation
to working agreements, and in one rasa, with ACTION. a new agreement was developed
based on the results of these reports I would expect this proeems to he reported as the
State and Aren Agencies on Aging gain further experience implementing respective agree-
ments." Letter dated Mar 2, 1975.

"For additional dismission of revenue sharing, see "New Federalism and Aging," a paper.
written by C. L. Estes. Ph D It appears rim pitendk 3 of this report, p. 150.,

Pithlic Law 92-512. signed Oct 20, 1972
" Examples provided to the committee In December 1974
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97

which coordinates the activities of various organizations aiding the

aged and poor, and $1,800 to the Senior Adult Activity Center.,
Hamilton, Ohio.; Some general revenue sharing money was used' to

equip and landscape the senior citizens center. Shared revenues will

also help to provide reduced-rate bus tokens to the city's elderly. Those

who are unable to pay even this reciticed rate will be provided free bus

service.
Dallas. Tex.: Using revenue sharing dollars. the Human Develop-

ment Services Fund has provided $5,000 a month for the three months

for a "meals on wheels" program which delivers meals to the aged in

their homes.
Clay County, Iowa! During fiscal year 1974. Clay County allocated

$40,000 or about 25% of its shared revenues for medicine and other
support of elderly residents in nuns, ,g homes in surrounding counties.
Clay County does not have its own nu.-sing home.

Dover. Del.; Dover has provided $3,200 to the Elderly Telephone
Reassurance program, $10,710 to the Mature Adult Nutrition Agency,
$10.000 to the llamington Senior Center,$10,000 to the Milford Senior
Center, and :n5,000 to the Geriatric Services of Delaware.

Seattle, It More than $2.2 million has been spent in Seattle for
elderly care prograing and Child care centers.

Charlottesville, Va.: Charlottesville allocated about 27% of its rev-
enue sharing funds to social services for the aged and poor. Among
the programs funded is one that provides recreation and other activi-
ties for senior citizens.

Seem. Oreg. The city of Salem plans to acquire and develop a corn-
nmnity building for senior citizens using $100,000 of its revenue
sharing money.

Freeport 7'otrnship, Ill.: The largest expenditure of shared revenues
in fiscal year 1974 was for the nutrition program the township sponsors
for the aged and poor. The program provides meals five days a week
at three different sites. One site, which feeds about 80' people, is located
in a Rovernment-owned home for seniorcitizens with limited incomes.
Another, located in a church downtown, began with six people and is
presently feeding 60. The township also plans to provide a walk-in
center in the uptown area, where the elderly can congregate, play cards,
and listen to guest speakers.

Dubuque. Iowa: $10.188 went to a private agency called "Concern"
which provides educational courses for the elderly, transportation to
and from doctors or clinics, and "meals on wheels."

lee County. Iowa The "homemaker health services progrsm." re-
ceived $10,000 to be used for care of the poor and the elderly in their
homes. $60,000 was granted to defray the cost of extending the second
floor of the county home. Thirty-six to forty-eight more people will
now to able to receive treatment, The Chairman of the Board of Super-
visors says that general revenue sharing has allowed Lee County to
meet its number one need : the tare of the elderly.

While heartening such examples do not answer fundamental
questions.

One of the most important genstions is:; how much general revenue-
sharing funds are actually being used for nging-related purposes,

The first report 31 on use of these revenues disclosed in March 1974
that $2.8 billion in Federal funds had been disbursed by June 30,1973.

st Onterat eremite-SharksThe Pint Actual 17se Reports, Would by the Office of
Revenue Shari fr. thvartment of the 'Treasury,

.
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Approximately Mpercent had been used for education, public safety,
and transportation.

Rut less than pement had been toted fop social services for the poor
or aged.

A more detailed analysis of actual spending solely on aging by 219
local governments was later provided by the General Accounting Office
at the request of Representative Clanile Pepper of Florida. A GAO
letter of Feb. 13, 1974 to Representative Pepper provided this
summary:

Of the 291 governments, 28 authorized the expenditure of
part of their revenue-sharing funds in programs or activities
specifically and exclusively for the benefit of the elderly.

"These authorizations totaled about $2.0 million, or about
2/10ths of 1 per cent of the total funds authorized by the $19
gorernntents. (Emphasis added.)

Faced by such statistics and similar GAO findings of sparse
amounts channelled to services for youth and for the handicapped
Representative John Firademas said on the Floor of the House:

To be as gentle about the point as possible, this record is
not impressive and simply supports the apprehensions that
many of us in Congress expressed about revenue-sharing
when it was first launched with extravagant and pretentious
elaims.32

A similar criticism was made by the National Council of Senior
Citizens in a publication." issued in April 1975. The NCSC, in a
broad summation of governmental concern for the elderly traced the
history of relenue sharing and paid special attention to the Nixon
Administration criticisms of so-called categorical, or spe:ial purpose,
Federal programs. Instead, the Administration has advanced revenue-
sharing, and block grant, proposals.

Under the heading of "Why Revenue-Sharing is Not the Answer for
the Elderly," the NCSC report said

The National Council of Senior Citizens is convinced that
while revenue-sharingboth general and specialmay serve
some useful purposes,= it does very little to benefit the poor
elderly. The threatened absorpt ion. 1)y revenue sharing, of the
categorical programs which ha% e been operating especially
for the elderly will result in complete elimination or substan-
tial reductions of important and necessary 'services.

The issue is not one of either revenue- sharing or categorical
programs. Revenue sharing with specifically earmarked funds
for programs for the elderly might he an acceptable alterna-
tive in some eases. In the absence of categorical programs or
earmarked funds for programs for the elderly, for example,
what chance will, senior citizens have to promote a program
for the elderly to be financed out of local revenue sharing
funds against a ballpark ?

w If 5047. rongieviionot Iteenrit. juni 11, 1974.
Notiorial Polley tor Older Amer traoR . Rexpoolie to their Spertal Needs.
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Such questions will have growing pertinence in 1975 as the Congress
prepares to .onsider exit iision of the general revenue-sharing program
by the end of next year. Already, an Administration Task Force has
proposed that Congress extend the program through 1982 with grad-
ual increases until $7.4 billion is reached in that year." All in all
$39.85 billion would be spent between 1977 and 1982"

On the one hand, the Congress could decide to seek greater safe-
guards actually assuring earmarking of funds for the elderly under
revenue-sharing, It could also insist upon more aggressive action at the
local level in channelling funds for such purposes."

On the other hand, the Congress could take a more skeptical view
of revenue sharing and even reduce funding commitments, rather than
increase them.

Whatever course is followed, revenue sharing will be on the scene
at least until the end of 1976 and probably beyond. AAA directors and
others attempting to make use of that program will face difficult deci-
sions in' determining just how much dependence should be placed in a
program which thus far has made such an unimpressive record in
responding to the needs of aged Americans.

C. TITLE XX MID THE OLDER AMERICANS ACT

Early in 1975, the new social services amendments were signed into
law." A. major provision of these amendments allowed for the removal
of Titles IVA and VI of the Social Security Act and establishes a
new Title XXGrants to States for Services. The new Title XX
retains the $2.5 billion limitation on annual Federal funding; retains
the existing 75 percent matching for most services; repeals the formula
requiring that 90 percent of the Federal funding for social services be
used for actual welfare recipients and replaces it with a formula which
calls for 37.5 percent of the States funds to be used for Aid for Fami-
lies with Dependent Children, Supplemental Security Income and
Medicaid recipients or eligibles; requires fees for services for families
or individuals who have incomes exceeding 80 percent of the States
median income ; and requires that the States provide at least three
types of services (to be specified by each State) for the aged, blind,
and disabled.

In an effort to assure that the States equitably support services for
the aging with Title XX funds, Senator Church included in S. 1426
(Older American Act Amendments of 1975) a provision which directs
a State to include in its Title XX plan iodescript ion of how the serv-
ices provided under Title XX will be coordinated with the plans
of such programs as Titles III, V, VII, VIII. and IX of the Older
Americans Act. Such coordination would, it is hoped, enhance the
visibility of aging programs and sensitize other service agencies to
the needs and special problems of the aging population.

as Washington Post, p. 1. Jan. 4. 1975.
33 Page Sh, A'attonal journal Reports, Jan. 18, 1075
" Thp National council on the Aging, in its May 1974 publication, Revenue-Sharing and

the Elderly: How to Play and Win. urged such tactics: If the public and private, local.
state and national agencies 110 not make a concerted effort to get 'our fair share' of the
allocated dollars, no share at all will romp to our constituents. That is the nature and
indeed, the crux of revenue sharing"

37 Public Law 93-0.47, signed into law on Jan. 4, 1975, and to become effective on Oct. 1.,
1975.
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FINDINGS AND RECOMMENDATIONS

The Older Americans Act, now nearly 10 years old, is making
a major contribution to the well-being of a growing number of
elderly persons in this Nation. Extension of that act, due to take
place in the near future, should provide additional evidence of
congressional determination to improve the Older Americans Act,
in the face of administration failure to request adequate funds
or to propose an adequate bill for extension.

The Congress should also act in 1975 to increase Title III fund-
ing at levels sufficient for State agencies on aging and area agen-
cies on aging to do the job required of them by law.

Appropriate congressional units should require regular reports
by the administration on aging on inter-agency agreements for
cooperative action.

Special attention should be paid in 1975 to possible amendments
to the Revenue-Sharing Act for the purpose of making it more
responsive to needs of older Americans.

Title XX Social Security Services Regulations should be im-
plemented with maximum flexibility and helpfulness to the
elderly.

In view of the rising costs of food, materials, fuel and program
operation afflicting the Title VII nutrition programs over the past
year, the Committee recommends:

The full authorization levels for the program (P.L. 93-351)
be appropriated and expended ($150 million for fiscal 1975,
$200 million for fiscal 1976, and $250 million for fiscal 1977)
so that the projects can serve the number of elderly par-
ticipants who are in need of this program.
Separate administrative costs under Title VII should be pro-
vided under the law to allow the program to operate more
effectively and maintain a staff that is necessary for an effi-
cient operation of the program.

1.19...



CHAPTER VIII

TRAINING, RESEARCH, AND EDUCATION

As the number of elderly rose to almost 22 million over the past
year,' so grew the attention focused upon re-:earc and training in
gerontology, the study of aging. But not all of the developments were
positive.

As the Administration continued its opposition to categorical train-
ing programs, Title IV-A of the Older Americans Aet was once
again jeopardized. Programs offering long-term and short-term geron-
tological training in many parts of the nation faced uncertainty as
they witnessed a gradual increase in the number of area agencies on
aging and nutrition projects and, consequently, a greater demand for
personnel sensitive to the needs of the elderly., However, even in the
face of increased demand. the Administration once again failed to
request any funding for Title IV -A in its budget request for fiscal
years 1975 and 1976. Nevertheless. congrossional pressure for funding
continues.

Another congressional initiative resulted in a major step forward
during the past year in regard to Federal concern about gerontology,
On May 31, 191-1. the Research on Aging Act (P.14. 93-296) was
signed into law and created for the first time a National Institute on

'?
kging within the National Institutes of Health (MIT). Almost identi-
cal to legislation vetoed in the previous Congress the new law pro-
vides for the establishment of the new Institute to serve as a focal
point for biomedical, Iwhavioral and social research relating to the
aging process.

Another positive trend during 1974 was growin ig nterest in educa-
tional opportunity for older Americans.

I. TRAININ ONCE AGAIN. UNCERTAINTY
Long-term, or university based training, consists of programs within

the curriculum of colleges and universities which are degree or career
oriented. Previous long-term training grants under the Older Amen-
cans Act (Title IV, Part A) have been used to support faculty, stu-
dents and program costs for gerontological programs and institutes in
colleges and un !versa iesacross the country.

Short-term, or inservice. training is focused on the instruction of
individuals in planning, administration, operation and delivery of
services to the elderly. Short-term training, as provided under the
Act, has been directed to technical assistance. management skills, serv-
ice implementation, planning and evaluation process on a one-to-one

The Census Purism In its current Population Report of March 1975 (Series P-20,
So 279). reported that the 65, population of the United States was 21.815.000 am of
July 1, 1974,

J 8 887 was pocket %pined by the President on Oct. 30. 1972
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basis, in workshop structures, seminars, symposia, and informal class-
room situations. in testimony before the Committee on Aging, Robert
Curry, Training Director of the Community Nutrition Institute, de-
fined short-term training as "learning interventions into the working
lives of individuals, which are immediately and directly helpful."

Other witnesses recognized the need for both long- and short-term
training and appreciate the need for a systematic coordination be-
tween the two processes. Walter Beattie, Director of the All-Univer-
sity Gerontology Center of Syracuse University, stated:

Certainly there is a great need for the personnel now di-
rectly working with the older persons, who never had any
preparation, to have short-term training . . . but we must
also pay much attention to the trainers of the trainers, be-
cause again as I say in my testimony, so often we have per-
sons of almost the blind leading the blind!

Despite the obvious need. training programs have faced uncertainty
and decreases in funding. With the advent of the Older Americans
Comprehensive Services Amendments of 1973 (P.L. 93-29), it ap-
peared that training would receive increased support but as indicated
by the following table, longtermerm training has dropped markedly
since 1972. !

Fiscal year

APPROPRIATION AND BENEFICIARY SUMMARY TRAINING GRANT PROGRAM,

ADMINISTRATION ON AGING

[Since inception of proprand

Students smelled

long-term
degree, now

and continuing

enrollees)
total Sbort-term

Appropriation enrollees) nondegtee

1966. 500,000 12 922
1967 1,493,000 78 946
1968.. 2,245,000 214 1,475

2,845,000 363 I, 751
- 2,610,000 370 850

1971.. . ..-. .- .- . . 3,1'90,000 462 341
8,000,000 1,000 6, 000

1913 (estimate d)... . I 8,000,000 670 9,000
- . 9,500,000 1 625 9,000+

1975.. 18,000,000 1

Full amount not to be male availab Ie for obligation as pert of phase out policy
1 Full amount included in administrative proposal to be reminded fot fiscal year 1975 (Rescission 75-79 OHO A0A)
1 To be divided between suppsrt of long - and short-term training.

However, in its 1973 budget request for the following fiscal year
the Administration attempted to reduce and even withdraw support,
.1 history of the struggle follows:

1973.--The Administration failed to request any funding, for train-
ing in the field of aging in its budget request for fiscal year 1974. The
Congress responded by appropriating $9.5 Million for training for
fiscal year 1974. Administration responded to Congressional appro-
priation for fiscal year 1974 by directing. 1O of the $9.f). million for
administrative purposes and dividing the remainder between short
and long-term training programs.

3 Testimony before the Senate Special Committee on Aging, "Training Neesla to Geron.
tologg," Mar. 7, 1975

Toottmony at tearingfielted In footnote 2.
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1974. - Administration failed to request any funding for training
in budget request for fiscal year 1975,

Congress responded by 'appropriating $8 million for training for
fiscal year 1975.

Administration responded iby proposing a rescission of the total
$8 million appropriated for fiscal year 1975.

1975.Congress responds to proposal 1,y disapproving the Ad-
ministration's rescission measure, thus releasing the funds to be obli
rated by the Department.

Administration failed to request any funding for training in its
budget request for fiscal year 1976.

This chronology was described by Sen. Lawton Chiles as a "trip
around the mulberry bqsh." 5 He indicated that congressional support
of the funding will most likely continue on a year-to-year basis if
forced to do so. However, this method of funding relies on one-year
'grants with no secure support for future planning and expansion.
A long-range. structured training program would significantly en-
hance the possibilities and productivity of both short- and long-term
training programs.

RESEARCA NEW INSTITUTE ON AGING

The goal of the National Institute on Aging will be to
provide, through biomedical research and socioeconomic as
well as environmental studies, the means to help lessen the
burdens that are the accompaniment of longer life. Longer
living need not be equated simply with survival. We should
strive to improve the quality of life, the style of life. Tf.-?
aging individual can be productivedespite many handi-
caps or diseases to which man is heir. Ile or she can be an
economic asset rather than a national liability.°

Dr. Robert B. Greenblatt, President of the American Geriatrics
Society. expressed this impressive objective for the new Institute at
oversight hearings on "Establishing A National Institute on Aging."
Under terms of the Congressional mandate, the new Institute is re-
sponsible for "the conduct and support of biomedical, social, and be-
havioral rf search and training related to the aging process and the
diseases and other special problems and needs of the aged."' The In-
stitute is directed to carry out public information and education pro-
grams, disseminate findings to the general public, and prepare a com-
prehensive aging research plan for presentation to the Co-guess. The
focus of this plan has been a major point of disci.ssion with geron-
tologist and geriatricians throughout the country. There are those
who feel that the thrust should be purely biological and biomedical,
dealing specifically with methods of slowing down the aging process;
or, as Dr. Alexander Comfort describes it "finding means whereby
humans would take 70 years to reach 60."

On the other side of the issue, there are those who believe that focus-
ing an Institute's efforts and resources primarily on research related

& Remarks while presiding over hearings for "Training Needs in Gerontology;' Mar. 7.,
1975Testimony before the Senate Special Committee on Aging, "Establishing a Nati5inal
Institute on Aging." Aug. I. 1974.

/ Public Law 93-299.
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to the aging process could 11111Qe even greater social and economic
conditions.

Dr, Ewald W. Busse. then President-Elect of the American Geri-
atrics Society. testified

We are nil only oblited in searching for biological ex-
planations, we are very otiii0-ated to look at the social and phy-
sical environment to see abut forces impinge on the
individual. So that, in my viewpoint. as the new Institute
emerges. it will be very shortsighted not to recognize as we
move in the bask §ciete of aging, how we can relate organic
charges. social stress. and how the individual functions in
society.. HoFtile features in the environment can be altered
to reduce the adverse manifestations of many diseases."

The direction which t le National Institute on Aging, will take will
be significant-ixhi uenced by the Institute's new Director. the In-
stitute's Advisory Council on Apingwhich according, to the law is
to advise. consult with and make recommendations to the Seereta rv
and on the influence of those in the held of aging woo are knowledge-
able and concerne*about the Institute's role.

Clearly, its goals and means will also be seriously affected by the
Institute's budget. The Administration is reonesting $16.9 million for
the TIVW Institute in its budget request for fiscal year 1076. This is a
sliplit increase over the pm ions Vt'ACS bmbret of approxiniately $15.74
million (amount transferred from the Adult Development and Aging
Branch of the Xatimml. Institute of Child Health and Human De-
velopment phis an additional amount for pro-rated management costs)
/Imp, when compared with the hudget of other inxt,tuteR under
tho umbrella of the Yationed Ineitutes of Health. the StWonn1 Tn-
aitute o,, Auina'x ?Hato t is lilt fin' the mast ; 111':

In testimony before the Committee on Aging. the American Geron-
tological and 'Geriatric Societies re,momend.41 a budget of $49.5 mil-
lion for fiscal years 1975 and 19769 They reasoned that the staff
of approximately 152 of the intramural program at the Baltimore
Geriatric Center and the staff of 10 from the NICITD's Adult De-
velopment and Aging Branch could be transferred to the new Insti-
tute and an additional number of staff could be brought aboard to ex-
pand the aging research program., Under the Administration's budget
proposal. there could he little if no expansion of the program which
had been active tinder NICHT).

THE CITALLE:cor.

Dr, Carl Eisdorfer. Chairman of the Department of Psychiatry
and Behavioral Sciences. School of Medicine, University of Washing-
ton (Seattle) and Chairman of the Research, Development, and.Nfan-
power Committee of the Federal Contwil on Aging. stated in testimony
before this Committee:

I take second place to no one in niv concern for enriching
life and for maintaining the integration, or reintegration of
Americans of all ages and btukgrounds into the mainstream

Te.timonyat hearini: rite(' In footnote ti
°Testimony at liraring cited in footnote t.

*A rib el
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of active participation. We have to be very careful, however,
of the role this particular Institute should play, and I would
hope that its friends would be able to support the director-
ship group, in their attempts to make it a visible oriented
program, but one thing I believe We lack most in this field of
aging is a strong base of knowledge which we can then
appky.'°

Dr Fisdorfer's concern has been expressed by others who seek
answers to the mysteries of aging. Dr, Greenblatt. for example, listed
as possible avenues of inquiry

(1) Why the longevity of certain ethnic groupsfar be-
yond that found in the United States of America? Is it due
to genetics, chromosomal, nutritional, or environmental
factors?

(2) Is aging synonymous with senescence and decay?
(3) Is aging merely a predominance of ctitabolismtissue

breakdownover anabolistissue buildup?
(4) Is aging a cellular phenomenonan inability to renew

itself because of autoimmune factors?
(5) Is aging endocrinologic loss of tissue responsiveness to

normal or declining hormonal function ?
(8) How is aging affected by socioeconomic and environs

mental forces? 11
A soundly, funded and supported Institute on Aging could give

sustaining stimulus to broaden substantially the knowledge base of
the fields of gerontology and geriatrics and influence the degree of
research being conducted in related institutes and laboratories. The
birth of this new Institute on Aging opens the doors for better co-
ordination and, understanding among the research segments on the
aging press, extending longevity. defnring of senility, understand-
ing the correlation of aging and cardiovascular diseases, and the other
physical and mental malfunctions which are associated with grow-
ing old. The struggle to create such an Institute has been won; now,
the more difficult task of supporting and shaping the Institute's future
lies at hand.

III., EDUCATION FOR THE OLDER STUDENT

List notions of higher education in recent rears have faced circum-
stances Which tend to encourage higher enrollment of older students:
decreases in their enrollment of younger students, the expressed needs
and desires of their communities. the initiative' of their own faculty
or students. and/or the State legislation which opens their doors to
nontraditional student,

The "graying of the ciassromn- ha,: awakened the world Of academia
to ninny possibilities and responsibilities of serving their entire coin-
11111111t les as life -tune learning c( raters. Administrators and proiensors
are seeking guidance on more sensitive and informed methods of
teaching and relating to the older student:

Programs specifically designed fur the tilde.' student exist in every
State of the nation. Some prflgane; have been self-initiated by odu-

1^ To%timotly at hearing cited In footnote 6.
rr Tesitiniony r.t bearing cited in footnote 6.
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cators;' some have resulted from pressure from the elderly for such
programs; and quite recently many have ri)stilted from State statutes
which offer reduced or free tuition. Some examples:12

IIIIWall passed a bill allowing persons 60 and over to attend
State institutions of higher education on a tuition-free. space
available basis.

The Maryland legislature enacted legislation which allows per-
sons 60 and over to waive tuition charges for enrollment in the
State's community colleges. A bill extending the same privilege
to State institutions of higher education for persons 60 and over
was before the State Assembly at this 111'4111g.

Virg ,litture passed a bill which allows for persons 65
ears of are and over to attend classes in all the State institutions

on a space available basis. Elderly are eligible to either audit
courses for credit or take them for non-credit, If a person takes
the course for credit. he or she must-oily unless income is below
$5.000.

The University of 'Maine offers a waiver of tuition for persons
65 and older wlio register for undergraduate courses on either a
credit 01 non-credit basis.

The University of Nevada system oilers those 62 and older a re-
duction in tuition to $10 to audit classes. The community colleges
offer a reduction in tuition to per credit hour for those 62 and
over.

The Vniversity of Wisconsin ssstein enables those 62 and over
to courses at any campus on a tuition-free basis. If the older
student wishes to take the course for credit, 1w or she must pay
the noinial Anew, per credit,

The above examples show those institutions which provide strictly
educ ational bou.lits to the older student. Other proorrams are offering
support ie services. as well.; Several programs l'Imdttet seminars. wok-
shops end classes at senior centers after the elderly have chosen the
-itbject,, they 11 isle to explore. Other institutions and community col-
leges have extended their resources to provide special counseling
and advising to the older student, special transportation programs, nu-
trition and health ,orvices and on-campus jabs laic!' range from tu-
toring and balivsitt hut to gardening and financial advising. Kirkwood
Community College (Iowa) and the College of Southern Idaho act as
area ageneis on aging under the Older Anomie:ins Act, (See Chap-
ter VII, for discus. ion of A A A's.) Kankakee Community College (Il-
linois) offers courses in pre-retirement in outlying communities and
in-plant situations for employees. Local businessmen aid in covering
the cost of the program. Clemson College (Staab ('arolina) admin-
isters 11%44i-1011g camping sessions for row-income persons 65 years
and 0% er,

Whatever their objeetile or the content of their program. the insti-
tutions which create special programs for the elderly within their
framework must consider such items as accusibility to their campus
and to the individual buildings. transportation to and from the cam-
pus, acceptable scheduling times, method of instruction and communi-
cation. course content, composition of class participants (all elderly or

k121:x1111) pie proiiiell i.p eorre,pondetive f mo state sm.-Melee no aging to Senate Committee
on AMili.:, 197:1

Al ar% ammo
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Mixed generational), residential possibility on the campus, adequate
health facilities and available meal services. These are but a few of the
specifics which the program organizers must become sensitive to and
adapt their programs around. The community of elderly can be tapped
and given the opportunity to describe needs am, preferences.

Support for education programs for the older student has histori-
cally come from various sources, e.g. Federal funds, State assistance,
local funds, and university contributions. In a survey of the country's
education programs for the elderly the Academy for Educational De-
velopment (AED) estimated that the largest support comes from tui-
tion costs and fees." The AED found numerous support sources in the
programs they surveyed as shown in the following chart:

is sever Too Old to Learn a report submitted to the Edna McConnell Clark Foundation
by the Academy for Educational Development, Inc., New York, June 1974.
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WHO PAYS FOR SPECIAL PROGRAMS FOR OLDER*
PEOPLE IN 95 INSTITUTIONS?

2
ev

O

LL

'Some overlap exists between these two categones.
Source: AED Survey 1974

The educational backgrounds of the some 22 million elderly of our
nation vary from individual to individual. With that background
ones years of experience and knowledge which are a source of odium-

4 2'7
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tion in themselves. Ali elderly's presence in the classroom can be as
beneficial to the others present as to themselves. 'With the aging popu-
lation continually increasing, their presence is beginning to signifi-
cantly influence the educational process in a manner which can be the
beginning of another community-oriented role of education.

FINDINGS AND RECOMMENDATIONS

During the past decade, the availability of services for the
elderly has increased in great leaps, creating an obvious gap be-
tween the services available and the amount of personnel and
knowledge regarding these,programs. In view of this situation the
Committee recommends:

The Administration should request and support budget
levels for Title IVA training that reflect the demand for such
trained personnel in the field of aging.

Title IV, Part C, providing for multidisciplinary centers of
gerontology should be funded at adequate levels to allow such
centers to serve their regions in training and research prepa-
rations concerning gerontology.

The newly created National Ingtitute on Aging should
receive an increased funding level within the National
Institutes of Health which would place it in a more equitable
position of competition and production with the other
Institutes.

Educational opportunity for older Americans is growing at a
rapid rate. The time has come for coherent attention and action
by appropriate Federal and State agencies in conjunction with
leaders in edthation. The Senate Committee on Aging will give
extensive attention to this area during the next year and will
provide a summary of major trends.
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CHAPTER IX

TRANSPORTATION: STILL UPHILL

"The character of the transportation problem faced by
older Americans as expressed in the transportation back-
ground paper of the 1971 White House Conference on
Aging remains unchanged; the elderly are not well
served by the transportation facilities available to them."

----Joseph S. Revis,' December 1974.
Assessments of mobility problems faced by older Americans usually

point to several major root causes:
Retirement income is often inadequate for purchase of the trans-

portation services needed.
Public transportationwhen it is availableis generally directed

to work related trips and not to the uniqua needs of the older
person.

The automobile, the dominant transportation mode, often is ruled
out because of income or physical limitations.

Architectural and psychological barriees reduce attractiveness of
those public transit systems that are available to older persons.'

The practical consequences of such problems were described in an
April 1975 National Council ,of Senior Citizens publication, "A Na-
tional Policy for Older Americans . . . Response to their Special
Needs":

Lack, of transportation ig like having a modern kitchen
with all the latest appliances and no electricity. Lack of trans-
portation is a barrier to obtaining necessities and necessary
services; a barrier to socializing; a barrier to participating in
activities, a barrier to mental growth or even keeping one's
sanity. Lack of transportation is a cause of stress and worry,
loneliness, hunger, undue suffering and, in fact, might be a
cause of death.

The urgency of the problem has caused mounting demands for co-
herent and effective governmental action.

iLMr. Revis, Sep for Consulting Associate of the Institute of Public Administration, wasthe author of the 1971 White House conference background paper cited in the above
quotation, which appeared in Transportation for the Elderly: Action at the Local Level,
prepared for the National Forum on Aging for Local Government Official, sponsored by the
National Retired Teachers Association- American Association of Retired Persons, Wash-
ington.

OlderOlder Americana and Transportation: .4 Crisis in Mobility: Senate Report No.
91-1320. Senate Sxcial Committee on Aging. December 1970: and Chapter X, "Transp_orta-
don and Other Consumer Issues. In Developments in Aping: 197$ and Jansary-Marek
1974, Annuals Report. Senate Committee on Aging. May 13, 1974, for additional details.
A more recent appraisal apprirs in Transfortation for the Elderly: The State 0 the Art,
Department of Health. Educat lob, and %Ware Publication No. (OHD) 75-20081. This
publication is intended to pr3vide general overview of special Projects designed to help
the elderly and to examine specific "case-study" proJects. The study was undertaken in
response to requirements under Title IV, Section 412 (a) of the 1973 Older American Act
Amendments, which ordered a study of this nature.
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In 1974 and in early 1975, there were signs of progress toward that
end :

Legislative enactments further spelled out a Federal responsibil-
ity for improving mobility opportunity for the elderly.

Court action resulted in accelerated inter-departmental uction in-
tended to speed action and clarify responsibilities and goals.

The Administration on Aging was preparing in April 1975 to
issue recommendations emanating from a special study and its
own round of hearings, even as the Department of Transporta-
tion considered regulations to _make transportation more acces-
sible to the elderly and the handicapped. \

Progress, however, was uphill. Important questions were raised
about the multiplicity of Federal pi grams which provide limited
help through specialized transportation projects. Delays and apparent
confusion also deepened in regard to a grant and loan program in-
tendei to assist in providing transportation needs ,to meet the special
needs'of the elderly and the handicapped.

I. THE ENACTMENTS: BUILDING UPON THE 1970
MANDATE

The first Congressional statement on recognizing the mobility prob-
lems of the transportation deprived was a 1970 amendment to
the Urban Mass Transportation Act which stated :

It is hereby declared to be the national policy that the
elderly and handicapped persons have the same right as other
persons to utilize mass transportation facilities and services;
that special efforts shall be made in the planning and design
of mass transportation facilities and services so that the avail-
ability to elderly and handicapped person:, of mass trans-
portation which they can effectively utilize will be assured;
and that all Federal programs offering assistance in the field
of mass transportation (including the programs under this
Act), should contain provisions implementing this policy.

In addition, the amendment gave discretionary authority to use
$46.5 million to adapt transit systems for better service to the elderly
and handicapped.

At hearings early in 1974,3 witnesses eomplained that progress under
the 1970 amendment had been slow, and that the Urban Mass Trans-
portation Administration had no strong commitment to this type of
capital expenditure.

In 1974, important new developments occurred :
National Mows Transportation Act;, This landmark legislation '

which had Senator Harrison Williams and Representative Joseph
Minish as chief sponsorsrequires in Section 5 (m) that rates charged
the elderly and handicapped persons during non-peak hours in DOT-
funded projects are not to exceed one-half the rate applied to general
transit users during peak hours.

*"Transnortation and the Fbierlv Problems and Progress." iT S, Senate Special Com-
mittee on Aging. Fell 24. 27. 214, 1974, Washington, D C . Senator Lawton Chiles. presiding.

4 Public Law 93-503. Nov 29. 1974, in addition to the provisions mentioned above. the
Act provided 3.9 billion In funding for operating subsidies and 7.8 billion for capital
;cants over a 8-year period.
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As DOT has Commented: 5
Implementation of this provision should aid in alleviating

the economic constraints which impeded the tie of transit
by many elderly citizens. In addition, it should effectively
supplement UMTA's other activities devoted to reducing
physical barriers to the use of transit by these individuals.

The 1974 6 Federal-Ahl Highway Amendments: This legislation, in
another attempt to clarif Congressional intent on accessibility to
transit facilities and equipment. said

The Secretary of Transportation shad require that projects
receiving Federal financial assistance . . , shall be planned,

constructed and operated to allow effective utiliza-
tion by elderly or handicapped persons who, by reason of ill-
ness, injury, age congenital malfunetion, or other permanent
or temporary incapacity ti disability, including those who are
non-ambnlatory wheelchair bound and those with semi-am-
bulatory capabilities are unable without special facilities or
special planning or design to utilize such facilities and sev-
ices effectively. The .!'-;erret ary shall not approve any program

project to which this section applies which does not comply
with tic provisions of this subsection requiring access to pub-
lic mass transportation facilities, equipment and services for
elderly or handicapped persons.7

Rider to A ppropiations Act: Finally, Congress took one other step
in 1974 to strengthen its intent to develop a transit system that in the
future will be accessible to the elderly and handicapped. An aend-
ment by Congressman Biaggi to the Department of Transportation
Appropriations Act prohibited the use of funds for services that were
not accessible to the elderly and handicapped. The amendment stated :

None of the funds provided under this Act shrill be avail-
able for the purchase of passenger rail or subway cars. for
the purchase of motor buses or for the construction of related
facilities unless such cars, buses and facilities are designed to
meet the mass transportation needs of the elderly and the
handicapped.'

Signifleaneeof the Baltimore Suit: Implementation of Federal laws
is sometimes speeded along by court action of the prospect of such
action.

This occurred in 1974, when two organizations, "Disabled In Action
of Baltimore." and the "Maryland Advocates for the Aging" filed snit
against, the Maryland and U.S. transportation officials and won a
written pledge intended to meet their objections.

At issue was a plan by the Baltimore Mass Transit Authority to
use a ITMTA capital grant to purchase 205 new buses.

The plaintiffs complained that the new 1)w-es could not accom-
modate the needs of the elderly and handicapped.

" See DOT 4tatement In Atinendix 1 of this report
"In 1973. the haleral Ala Highway At haft increased the a:natant' the 15)T Secretary

can channel on hehatf of the elderly and the handicapped from 11i to 2 percent.
Public Law 93-4143, approved Jan. 3,1973,

"Public Law 93-391. approved Aug 28,1974.
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Their suit complained:
Denial of access to public transit vehicles deprives them of

their constitutional guarantee of equal protection of the laws
and their rights under the I7rban Mass Transportation Act
and other Federal laws .°

Faced mith the possibility of prolonged litigation, the LS. Depart-
ment of Transportation worked with other defendantsincluding the
Mass Transit Administration of the Maryland Department of Trans-
portationto develop a Memorandum of Understanding which meet
the objections of the plaintiffs.

That Memorandum said. among other things
The United States Department of Transportation will pro-

pose rules and regulations within one year governing the
planning and design of mass transportation facilities and
sem ices to assure the availability to elderly and handicapped
mass transportation whiell,they can effectively use."

In addition, it required the U.S. DoT and the Maryland Mass
Transit Administration to guarantee ill the Baltimore transportation
system: (1) reserved seats for elderly and handicapped passengers,
and (2) the purchase of 111 buses equipped to meet the needs of wheel-
chair- bound persons.

The proposed rules IN411jred by the agreeient were published on
February 2ti. 1975." and they are applicable to all transportation
services which receive DDT funds. not merely the Baltimore system.
Transportation planning requirements of the new rules require that the
all unified work programs for planning assistance joust include a pro-
vision to meet the transportai ion needs of t he elderly and the handi-
capped. In tublition, DoT now requires information on population
distribution of elderly and handicapped persons be included in the
plan. It also requires adequate consideration to present transportation
services and it detailed description of whatever alternative services
exist,

11, LINGERING PROBLEMS

Art ions takelt by the Congress and through the Baltimore Memo-
randum of .tgreenlnt bade well for future development of a more
el:herein' F(011.11)11 policy to carry out the 197 declaration that "all
elderly and 1i:indica pi:ed Ilersons litre the same right as other persons
to utilize mass transportation fad ties and services.-

Another positive de% elopnient was the publication early in 1975
of an Administration on Agin!, study 12 which provides the most
comprehensive Ind\ Sit; et of Federally-assisted programs or projects
designed to help transportation-deprk ed Americans.

00)410111ot for ittitinethe Devlarator and Nbitidamtis,,11.0 Relief in the 1111.ret1 rrtatet4
district Court, Iliktriet of Maryland. 1)11 .totIon Ni, VII 74-10/19, Oct 2. 197-i

1" NIontoratalant Fortorstantittot, 30th 100, tit. tit totter 1074. PIaintiffq. Disabled hi
Aotion of ttaltiotore and Mar,,Intat %41..r.itos for the .%1.0nr. Dofentlauts, N1arnianil Dopnrt
went nr Tr.instotrtatton, t aired 'ota rev Demintruent of TrannortatIon. and tenerttl Sent
loes Srlatittktratton, to Die I nited States illqtrtet Court for the Disinter of MarYlatol

11 Praleral Itetfixtr, Wetlnestrty, Feb .20, 1975. WI14itington, 1) (' Volume 40, Saunter 30
1..trt oil Deoartnint of Transnortatton I Omit 41ass Transportatlito Adonobttration
"Eltterl and ffantlie.topeti Trattsportatbat sons lees" Codification Of iteguirententm.

" 'rrort gimp latin PI Ito th IV( obi hr loft of the int. tleverihed in footnotf. 2
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This publication and tV Administrat ion on Aging's prompt deci-
sion to conduct hearings " on issues it raised "provide helpful im-
petus to more coherent Federal action in this area.

But two problems persist, one arising from Section 16(1) (2) of the
mass transportation legislation: and Inure general problems arising
from the multiplicity of Federal programs winch provide many, but
small, amounts of transportation assistance.

A. DELAys or 16(1) (2)

Amendments to the Federal Aid Highway Act of 1973--in Section
16( I)) (2) instructed the Secretary of TranspoOation to make grants
and loans to private nonprofit corporations and Associations to assist in
pro% iding transportation to meet special needs of the elderly and the
handicapped.

To assure maximum coordination, the U.S. Department of Trans-
portation and the Administration on Aging entered into a working
agreement on June 21, 1974. One of the objectives was to encourage
similar agreement by state units on aging and on transportation:,

A later working agreementdated July 19, 1974:was also issued;
and it declared that the Department of Transportation had set aside
$20 million for capital assistanee grants and loans to implement
16(b) (2).

However, at this writing. no state has received funds under 16(b)
(2), Instead, Commissioner Flemming has complained that many state
or area agencies on aging are using Title III funds under the Older

mericans Act for transportation purposes when in fact Section
16(b)( 2) funds would be more appropriate."

An AoA status report On 16(1) (2) received by the Senate Commit-
tee On Aging in February 1975, provides numerous examples of con-
cern or confusion about the lag in providing 16(1) (2) hinds.

B. Tilt; Flawam, -MAZE:" ON TPNSPOUTAT1OX

The 1975 AoA ''State of the Are' -,tidy d:scribed, in some detail,
the many Federal programs hicli in one way or another offer the
promise of assistance in funding transportation pojects for older
Americans. (See Chart 1 for details),

11.%0A hearings Here rondimted 1u 19dindelphia. , Feb 14. 1!175, liatedis City, \I°,
Feb 110, 1975; Sanford, N e, Mar 1. 1975 :and San Franekeo, Calif Mar. fl. 1975

.to.% Commissioner Pietanitto; plate, to offer re' ofuniendations to the by mid
1975 based upon the beanie:, the, report, and other stilills ;it linable to .tat,

,1 This fathom') oa. Chem on Feb 1, 1974 on p :102 of hearings cited In footnote
before the oorking agreement,. ))ere signed. not the problems to winch the Commissioner
referred remain large!) unchanged

,4 See fllotIlOte 2 for detail. on till4 ,t1113,
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Despite the large number of programs, however, the real usefulness
of such sources is limited in ways which were emphatically described
by a witness u at one of the AoA hearings

Another area of concern regardin;, elderly transportation
programs revolves around the maze of Federal programs di-
rected to the same end. but utilizing different means. There
is a need to,coordinate th, multiplicity Of Federal programs
dealing with transportation for the elderly to prevent dupli-
cation and insure a uniformity in purpose and objective. In
preparing transportation programs for the elderly one must
consider: Title III, IV, VII and IX of the Older Ameri-
cans Act of 1965, as amended ; Titles VI and XX of the Social
Security Act of 1935, as amended; Sections 3, 6. 9 and 16
b) (2) of the Urban Mass 'Transportation Act of 1964, as

ani.nded; Section 147 of the Federal Aid Highway Act of
197 as amended appropriate sections. ineluding Section 5,
of the National Mass Transportation Assistance Act of 1974,
and Title II of the Economic Opportunity Act of 1964, as
amended; and of the State and Local Assistance Act (revenue
sharing) of 1972.

Mr. Levi conchaled his remarks by stating that if there is
a real desire on the Nil of the Felleral government to achieve
maximum coordination of transportation programs on a local
level, there should 1X a Federal commitment to adopting a
coordinative approach for implementation of its programs.

The "State of tie Art" study said (p. 120) that really important
funding for older Americans transportation projects have been pro-
vided only under Titles III and VII of the Older Americans Act and
Title VI and XIX tinder the Social Security Act.

It added:
It would appear that if at least the transportation funds

from these four programs could be pooled. an ongoing rogipli-
nated, comprehensive network of transportation services for
the elderly could he developed; funds tapped from any of the
,''Tr programs listed in Table would nerve to expand
the transportation services that could be provided to older
people. Iroisever. conflicting statutory and regulatory provi-
sions governing the %It lions programs which have transporta-
tion components that could he oordinin 41, or which could
provide sources for the pooliiI if their respective transporta-
tion funds. tend to restrict coordination. make pooling vir-
tiially impossible. and work against cont.:41114y.

FINDINGS AND CONCLUSIONS

Legislative enactments and a Baltimore agreement on issues
raised in a suit there have further committed Federal resources
to the development or maintenance of adequan transportation
systems for older Amerita-----

IT Me Peter Le%1 Deputy 1' for o1 the :Mill America Itegionnl Connell, in Kansivi
City,

Q
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Additional action is now required within the Department of
Transportation to clarify its working relationship with the Ad-
ministration on Aging andin particularto take an affirma-
tive and effective stance in imp!ementing section 16(b)(2).

The Administration on Aging is due to present recommenda-
tions to the Congress in the near future on meeting the Federal
commitment in this area.

This committee will await those recommendations with interest
and will continue its own close scrutiny of transportation issues
affecting older Americans.
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and the ha alit ies se! ed. This excellent track record prm:ided the basis
for Senator Ki.k dard Kennes's proposal in 1971) to create a national
senior sei vice col ps.

After a struggle spanning :f years. the Older American Community
Service Empliivinent Art became law %%Atli a 2.-year funding an-
thorizationof $160 million.

In enacting this legislation. the Congress emphasized that the na-
tional 110M, S11111(1 ha% e all important ride in administering
the title IX Older American Community 'Sell Employment Act,
'flir Senate:Labor and Prblie Welfare Committ/' report

National organizations such as those previmedy nanie(I.
that hale acted as sponsors of the Ma i nst rear) pi ojeets
continue to be eligible to participate, In vie., of the success
that has liPP11 :IFIliPVeti under the pilot program the committee
I- hopeful that thine hill be continued participarum by
these orgo n izat

To a levy large degree. thi's judgment was based upon the highly
fmorable independent evaluations of the national 'ontiactors. Kir-

-schner Assorintes. lne.. gave this assessment

flowever, it has been demonstrated r nqi.gtently in OM
fOrration Mainstream] that by ant' staildaril the overall
administration and operation of the program has been most
effective when the national contractors are involved: , , It
is also apparent that the particular ,national contractors
imolx ed are appropriate for the program and have demon-
strated a capability to administer etryictively to the needs of
!with older enrollees and conmmlities served. Thus, it is

recommended that :

The proposed older worker pogni lw contimied to
operate ande the direction of NCSC. N(Y)A. NIiTA,
and the National Farmers Union."

-A, Sow: LrurrEn VicromE:

From the %ery beginning the administration Ire: isisted the estab-
lishment of a national senior sect -ire corpsin large part becansi
of its opposition to "categorical" employment programs for older
workers.

The administration, for exa mple. has ne%or once requested any
funds for title IX. although $f0 million was authorized for fiscal 1974
and $100 million for fiscal 197. Only became of eongressiona' insis-
tence has the program been kept alive by appropriations of $10
million for fiscal 1974 7 and $1.2millimi for fiscal 1975.8

S 141114 IOlder .ktitrlenn Con:mutat% Ser,ire Emplo men: Arta., 9141 Corm 2d S.'
1'111111, 1.1111 93 29. approed Nlay 3. 1973

F Senate Report 93 19. "Older A merleanx romprehen,le Serb e, Amendment, of 1973
Senate Report 93 PI to aerompativ S 10, Older Amerlean. Coropreltemhe tier, %WIWI

meld. Senate Committee on Labor and Publle 11 elfare. 9 td rang 1,1 Soot February 14
1973 p 21,

" "Final Report . National El ablation of (Meratioa Ialn,tretni 1 Patine SerIve Employ
tnent Program Iiirm liner .V.,,oelatex Inv lieeember 1971, pp 157 x

Ptiblle am 9:: 241, Supplemental Appropriation, let for 1i-cal tear 1971, approvd
Jannarr :t 1971

'Public IAA, 91 117, Labor OM% Appropriation, Art for fi,edl year 175. arpros
Iteeember 7. 1971

140 4



122

TITLE IX Enrollment positions fax of February 19173)
sponsor and disto of urntraet a grunt Fla ottinrut

llreen Thumb. Inv.. June 25. 1974 to June 27, 1975_ 1, 331
National Counted on the Aging June 2;. 1974 to Jone :17. 1975 353
National Council of Senior Citizens. June 2S. 1974 to June 27. 1975 743
National Retired Teachers AsoeintionAnwrican Asoeiation of Retired

Persons, June 28. 1974 to June 27, 1975 (136
U.S. Forest Service. June 25. 1974 to June 27 1975
Alaska. July 1 1974 to June 30. 19Th 10
Delaware, July 1. 1974 to Jun 30. 1975 30

.110 1. 1974 to June:10, 1975 ...-
Samoa. July 1. 1974 to June 30. 1975 10
Guam. July 1, 1974 to June 311. 1975 9
Tru4 Territorie,: of Pacific Islands, July 1. 1974 to June 30. 1975 19
Virgin Island's, July 1. 1974 to June 30, 1975

Total 3 ./

Source Department of Labor

TOdaY the program provides nearly 150 tollment pos.. .s for
older workers in a wide variety of community service activ:nes.

Another point of etuit ent ion between the Congress and the executive
branch is the role of the nal lona I contractors in administering the pro-
gram: Consistent ith its emphasis on titan power revenue sharing, the
Department of Labor opted fin administration through State and
local go% eminent s, ttitdt no direct role for the national contractors
except through a ppl kat ions on it State-by-State or locality-by-locality
basis under the Comprehensk e Employment and Training Act.

The Congress, on the (Aker hand, has repeatedly called for a cate-
gorical program because older workers have been grossly under-repre-
sented In general manpower programs. During the first piarter in
1975. petsons 55 and 0% er accounted for only 2.7 percent of all indi-
iduals served wide! the Title I comprehensive manpower programs

of CETA. For the title II public, service employment program. indi-
% ideals in the 55-plus age category constituted i.2 percent of the
participants,

The Congress has also stressed that national contract,- should have
0 major role in administering title IX because of their specialized ex-
pertise and excellent record in conducting enIplOyntent programs for
older Americans.

How e% et% the administration notified. the ltat lona] contractors 011
March 5, 197-4, that the title IX program be tkdministered through
prime sponsors. Thus. it %%as necessary for the,\c'ongress to reaffirm
"that t he program he administered primarily through national con-
roc( administration relented and a wardl 1-year contracts

(to begin on June 27. 1974) to Green Thumb IfIc..\National Council
on the .Aging, National Council of Senior Citizens, National Retired
Teachers Association-American Association of Retir41 Persons. and
the F.S. Forest Service.

13. RrsctssioN

The a(Inlinistration adopted anot her thrustafter losing on issues
involving appropriations and the role of the national contractors.

Report 9.: 1070 to aef,mpan,v 1(.11 11013, %faking Supplemental pproprlatIonm,
liPport, 4/111 ( 'otin . 21111 ;11.1.4 , May 211, i97 1, I) 1$
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On January 30, 1975, President Ford proposed to rescind the entire
fiscal 1975 appropriation of $12 million for the title IX program.

Under the new Budget and Impoundment Control Act,'° congres-
sional approval is necessary to ratify executive actions to withhold
funds from Federal programs.

The Congress not only rejected the administration's proposed res-
cission but also sought additional funding. On March 12, 1975 the
House of Representatives approved an emergency employment, ap-
propriations bill (H.R. 4481), which included an additional $24 mil-
lion for fiscal 1975 for the title IX Older American Community Serv-
ice Employment Act. The House Appropriations Committee report
further directed the Department of Labor to obligate the $12 million
already appropriated under the fiscal 1975-Labor-HEW Appropria-
tions Act.,

C. MAINSTREAM END or NATIONAL CONTRACTORS?

In the same letter of March 5, 1974 (see discussion under "Some
Limited Victories") the Department of Labor also said that the Main-
stream older worker pilot projects were to be terminated as nationally
administered programs on June 30, 1975. Under the administration's
proposal, national contractors would then apply for funding with
prime sponsors (primarily State and local governments) under the
Comprehensive Employment and Training Act.

Only 10 of the 129 Mainstream projectsor less than 8 percent
have received even tentative commitments from CETA prime sponsors
for ible continuation of the older worker programs.

ills, several thousand aged persons are conceivably faced with the
ominous prospect of losing their jobs during a period of high inflation.

In a white paper issued on January 1q, 1975; the National Farmers
Union, the National Council on the Aging. the National Council of
Senior Citizens. and the National Retired Teachers sociation-
American Association of Retired Persons stated::

At a time when the nation is reeling with the highest unemploy-
ment, rate in a quarter of a century, when many older people are
cutting back from two meals to one meal a day and when social
service agencies will be strained to their utmost, America surely
needs the help of these older people experienced in providing
social services in their own communities. What this country
doesn't need is more unemployed lonely old people dependent
on the system for a handout.'2

D. KENNEDY 1311.1. TO CONTINVE TITLE. TX

Senator Kennedy introduced S. 962 (on March 5. 1975) to con-
tinue the Older American Community Service Employment Act for
3 years at a $450 million authorization level $100 million for fiscal

l"Publle Law 93 344, approved Jul% 12. 1974 Si c AN° p 7 (('hapter I "The .dmIn
1,tratli.n Strategy for Cutback in Aging") for more detailed dkeiplOon of the fitidiret
and Impoundment Control tel

See Chapter I ("The Administration Strategy for ('irthaelol in Aging") for further
diselec.ion of fundinc for ohicr,American Corhmunity Service timploi moat Act

it "An Appeal ro Concre4s to Nave the Senior rItizerpi Community Service Employment
Progratti," prepared jointly by National Farmers Union, National Connell on the Aalne.
:s;ritionn) Colindl of Senior Citizen',, and National Retired Tenehers Association Ameri-
van ,%.(soclation of Retired Persons, January 15, 1975, p. 1.

411.n t - - 14"
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-1976, $150 million for fiscal 1977 and $200 million for fiscal 1978. S.
962 also includes lamrtiage to reaffirm congressional intent that the
national contractors should have a major role in adtninistcring the
title IX program.

Senator Kennedy described some of the outstanding achioements
by the national contractors in his floor remarks::

NRTA-AARP's senior community service employment
program has compiled a remarkable record of placing 49 per-
cent of its enrollees into unsubsidized employment. Yet the
average age of enrolle remains at 116 and those enrollees
include substantial no .rs of minority group members,
physical ly haMbeapped ..d even ex-offenders.

the National Council on the Aging currently reports eight
applicants for each available job. And they note-that the pro-
grams are thsagned to promote self-help, not dependency.-

The National Farmers Union operates the green thumb
program, which concentrates its activities in rural towns and
communities. Its workers strengthen existing community
services, direct conservation progranis, and provide special
outreach sell ices to help the aged shut-ins and the handi-
capped. It has been the pioneer in Fund community service
employment and it has produced exceptional successes.in the
.) States 111 which it operates.

The National Coutud of Senior Citizens has been a t igor-
ous supporter of the title IN program and was one of the
earliest innovators in the field of community service employ-
ment for older' persons. The% hate bad 1:200 fitrinal requests
from communities in all 50 States for a senior aides pro-
graptyet the cannot meet those 141110 is with current
funding."

Senator Chinch ;Ailed
During its 2 years of existence the title 1 X senior sett ire

corps has proved to be an enormously effective program, not
only for the elderl part imp:nits but also the communities
sort ed.

In practically e% er case the !migrant has been oversub-
scribed. For example, the National Council of Senior Citi-
zens' Senior Aides !wog] am has tip here ft inn 7 to 10 appli-
cants for each posit ton Ova i lable,

The enthusiastic acceptance of this programas well as
those sponsored by National Retied leitelieN Association-
American Association of Retired Persons, National Farmers
Union, and the National Conned on the Agingstrongl% sug-
gests t iHutt there are many low-income older Americans n vir-
tually every community at 110 are ready, willing, and able to
serve in their localities."

On April 8, 1975. the House of Representatives passed the Older
Americans Amendments I I 1.1l, 39.2,2) which made major changes in
the Older Americans Art. the Older American Community Service
Employment Art. and other legislation affecting the elderly.

" rongrengiosal Rem: d , 11arch 5, 1975, p 3099
Conyrcest000l Record. March 5, 1975, p 3105
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3:2 would .xtetal tlw title 1 X program %vith a $700 million authoriza-
tion ($100 million for Ikea! wilt. $1.i0 million for 1977. $.200 million
for 1978. and $.2:)0 million for 1979). If fully 'funded. the bill would
provide 3:1.000 job opporttulities in fiscal 197(i for low-income permnis

55 or older:
The Subcommittee On Aging of the Senate Labor and Publie Wel-

fare Committee conducted a hearing on the title IX extension on
March 19.1975.

FINDINGS AND RECOMMENDATIONS

Today there are many elderly persons who are ready, willing,
and able to serve in their communities. Volunteer and community
service programs can be geared to their special needs, especially
those who find that retirement shuts them off from purposeful
activity.

What is needed, though, is a genuine commitment and working
partnership on the part of the administration and Congress to
expand service activities for those who want to remain active or
those who must work to supplement their retirement benefits.

As necessary first steps toward implementing this goal, the
committee recommends the following:

The Older American Community Service Employment Act
should be extended.

The national contractorsbecause of their high-level expertise
concering problems confronting older workersshould continue
to have a major role in administering Mainstream and the Older
American Community Service Employment program.

Adequate funding shkoild be provided to permit the sound
growth of, Mainstream, the Older American Community Service
Employment Act, Fos er Grandparents, Senior Companions,
RSVP, the Action Cor s of Executives, and Service Corps of
Retired Executives.

Careful consideratio should be given by the legislative and
executive branches to t e appropriate placement of Foster Grand.
parents and RSVP w en the Older Americans Act is acted upon
by the Congress'.
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% CHAPTER XI

I976MIDWAY BETW18EN WHITE HOUSE CONFERENCES
\ON AGING

One theme heard again and again during the preparations and
early aftermath of the 1971 White House Conference on Aging was
that the conference wits just one e:ollt in a continuing effort dedicated
to better lives for older Americans.'

Much the same point was ninth, in a report 2 which appeared almost
two years later and said on behalf of the Administration then in
power :

is clear that this report cannot properly be viewed as the end
o' the process. The work mustand willgo on. It must go on in
order, as the President has urged, to make ours a time of wixich
can-be said, "the glory of the present age is that in it men and
women can grow old" and can do so with grace and pride and
dignity, honored and useful citizens of the land they did so much
to build.

A Post-Conference Board emphatically agreed with the need for
continuing action in their own part of the same report. They also
called for action going considerably beyond the Administration's posi-
tion in important areas.

Whatever the 1973 reports called for, it is clear that the field of
agingeven the part of it which'ean properly be related to govern-
mental concernis so fast-changing and so directly influenced by so-
cial and economic forces of the day. that no set of recommendations or
policies will remain fully valid for very long.

This is particularly true during a period in which the United States
faces inflation, recession, new questions about the Federal role in main-
taining the well-being of its eitizens, vast changes on the international
welly, and even self-sea wiling about the very goals of our nation.

'Recent e%ents related to our social Security system (see chapter II)
pilivide an example of swift changes which have oceurred since 1971.
Benefits have been raised significantly: a new supplementary pay-
ments program is administered through the Social Security Ad-

1 For full Infoctnation on the background, orgattiKation, anti recommendations of the
Conference (Not 2:: Dec 2. 19711. we 7hr 1971 Conference on -Wino. Toward A National
Polo y on Agin ,,, Vol I- II Sloth NO 1762- 0(911, For Sale, Superintendent of Ihmumente,I' S taut t Ptg (UT , , It C. 1:0102 Price $6.7:i per 2-volnint set. Sold in seta .onlyFor an interpretation of 'onferettee reeommentlatiote4 and ear4 Congrommional and Ad
mitatration reNpow.e, clopmntr. in .4qtng:, 1971 and lanitaeg-Marrh 1974, Annum!Report of the I* S. Senate Special Committee on gins. pp 1- S1

2 Post White floune Confemter on Aging lleportn. 1971. containing l'owordx n NewMit ode talkyApril 197 I .4 Report on the idminintration'n Continuing Rengonnr
to the 1 mew:dhow, of the ltelegate$ to the 1971 White Iloww Confreenre on Aging,
together with Pinot Report of the Pont l'onfernee Board of the 1',71 White Homo Con-
ference on lOing lone i971, prepared for the Soheonimittee on Aging of the Comtnittee
au Iathor and Public Welfaro and the Street:II Committee on Aging, U S Monate, September
1973,

(12(1)

145



127

ministlittion; automatic cost-of-lking adjustIllilltS are low requii,t1
by law: and inflation and recession are putting new strtins on the
oven' I syst

In short. in the area of retirement income alone, events a d trends
that ronld not lime been anticipated lia e indeed happened. so netimes
ul combination 1hat surprised even the most informed onlooket

Nhielt the Sallie is true in other area.; related to aging: prop s, is
occurring. but so are lie % proldelns. And ';,0 are lie % ollthinatIM s of
both.

Next year. 1976. dill be the Bicentennial of this Nation.
It will also he the fifth allICIVerSary ear of the 1971 White lion.

Conference 011 Aging. If the present pattern ontinnesa White
house ('on fereitce on Aging every 10 yearsthen 1976 will he mid-way
between the one held in 1971 and the one likely to held in 1981.

The Senate Committee on Aging %%ell aware of the pressing need
for art ion on so many fronts related to aging--would he rehirrant to
divert resources and human energies into intrenarding or redundant
itch% ities during it year as momentous as 1976 should be.

lint the committee is also ;mitre of t he need for measuring prog-
ress and ealitating nen deniands---that have occurred since 1971.

hcrefme. to augment the suggest ion made by committee Chairman
Frank Church in the preface to this report. the romtnittee asks for
letters or other communication in response to these guest ions ..'

__shook' legl.dation be introducedor the administration be
requested by the Congress through this ommittee--to call for a
\Alike House COliferellre uhl Aging in 1976 similar to the 1971
.011 fPreliM in tenth.; of MlbjeCt matter and general approach, lint

on a miteh-reduced scale?
_ should a con ferenve be held covering the gamut of sub-

jects of greatest Federal concerti. without any attempt to dupli-
cate e'en on a reduced scale -the format and subjects of special
emphasis chosen for the 1p71 Conference?

--Or perhaps one subject of overriding immediacy or impor-
tance could Ire chosen for intensive attention. in 1976. Senators
Moss and ('hunch. for exatople, have already introduced legisla-
tion calling for' a White I louse Conference On Long-Term (*ire
and tittering ::;500.0) for this purpose. There is much to he said
for long-term rare a.-; an appropriate subject for intensive atten-
tion mud -way between White I louse Conferences on Aging. Im-
portant issues !elated to overall health resources and pen asive
attitudes ton a rd ;wing would he jmolved, as would the overall
income sitnat ion of the elderly. In addition, momentum for gen-
uine reform in the nursing home field is now at "hat May be an
historic high: a con ferenre neNt year would he timely and possibly
a natershed iu ger4tological history

--On the other hand. perhaps a similar case could be made for
other subjects. Among thein; the attempt to define "adegintey- in
terms of retirement income and in terms of t he Federal commit-
ment town ro that end: special needs of the elderly in any national
health insurance program (unless resorted by that time)-: issues
related to the delivery of services to the elderly. et cetera.;
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RECOMMENDATION

The Senate Committee on Aging wishes to make a recommenda-
tion in 1975 for a Mid-Way White House Conference on Aging in
1976. It would appear that little would be gained by conducting a
miniature version of the 1971 Conference; it would seem, instead,
it should be directed at one key issue related to many others.

However, the committee seeks advice on ties matter before
making its recommendation.

Therefore, it solicits letters or other forms of correspondence,'
by July 20, before deciding on what steps, if any, to take.

'Write to Senator Church. chairman, I' S. Senate Committee on Axing. Room 0-225,
Dirksen Senate Office Building. Washington. D.C. 20510.

1

Ci

Al Allohl , .



MINORITY VIEWS OF MESSRS. FONG, HANSEN, BROOKE,
PERCY, BEALL, DOMENICI, BROCK, AND BARTLETT ,

This committee, as discussed in detail elsewhere in this report, has
emphasized a wide range of special needs among older Americans.
They involve challenges for action including those related to:

Solid reassurance that the OASDI cash benefits program under
social security will always be a reliable source of retirement in-
come.
Health maintenance and preventive medical care.
Adequate treatment of chronic illness, in both the home and in-
stitutional settings.
Decent minimum income standards in the SSI program.
Equitable tax relief at all levels of government, including up-
dating of the Federal retirement income tax credit.
Expansion and improvement in private pension plans.
Housing with choices suitable to varying individual nerds.
New concepts about retirement with increased job opportunities
for persons past 65 who want to work full-time or part-time.
Improved nutrition services and programs.
More effective social services for the elderly.
Transportation services capable of giving older persons the mo-
bility necessary to satisfy personal needs and prevent isolation
and loneliness.

With stimulus from the Older Americans Act, extension of which
we strongly support, progress has been made in imaginative new pro-
grams for older persons, with enthusiastic response from those receiv-
mg the services. Limited funds now available for such purposes, how-
ever, permit reaching only a small percentage of those who might
benefit. Ultimate full *wren of these efforts will require wider public
recognition of their merit.

NEW CONCERN'S ABorr OASDI FixANciso A NI) Nrasixn HOMES

The major issues of importance to all Americans, old' and young,
which have come to the forefront during the past year, were:

1. Growing public coneern about the ability of the social security
cash benefits program, GASP/ (01d-Age, Surrirors. and Disability.
-Insurance). to meet its financial obligations to beneficiaries.

It has serious significance for older Americans because they are the
beneficiaries and to young Americans because they are the contribut-
ing taxpayers and future beneficiaries.

,e. New rerelations of scandalous conditions in some of America's
nursing homes.

The Subcommittee on Long-Term Care has been aggressive in call-
ing attention to serious shortcomings in efforts to control miming home

(129)
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abuses. Its work has been carried out with full support of the entire
committee.

Deficiencies in long-term care for older Americans. epitomized by
but not exclusive to--the nursing home problem, denunid serious at-
tention. Ee» as we posh for hnmediote action to eliminate fraud, ex-
cess; re costs, and mistr«Itmeot of patients dheneree they oeca in
nurs;»g homes, the Nutiop.mwa face ;IT to root causes of imulegueteies ,-
in all long -term rare for the elderly awl to how soth seriees »my hest
be delivered. i

Since the Long-Term Care Subommittee's work is discussed at
length in chapter IV of this report, and its findings are being pub-
licized widely through a series of reports being issued at approxi-
mately 1 to : month intervals, it is unnecessary here to do more than
re-emphasize our view that decent, safe, adequate nursing home care,
without excessive profiteering and fraud. i., a must.'

While a relatively small percentage of the elderly are in nursing
homes, they are persons who need and deserve maximum considera-
tion from our society on humanitarian grounds.

FIRST PRIORITY FOR OLDER AMERICANS:,
STRENGTHENING SOCIAL SECURITY .-.

Because it is of first priority to older Americans. Congress should
act without delay to solve the financial problem faced by social secu-
rity's OASDI (01d-Age. Survivors. and Disability Insurance)
program.

No legislative action is of greater importance than positive efforts
to strengthen OASDI as the primary source of retirement income.

Old .1. Americans need reassurances now. which go beyond mere
words, that this cash benefits pm ogram will continue to provide the
payme is which they have been led to expect.

.Lebo must be taken nenr to eliminate'both immediate and long-
term, deficits facing 0 A,SIDI.

Snell corrective action is also important for those who have not yet
retired. As the workers whose taxes now support OASDh they must
be convinced that they will receive their benefits in the future. no
!natter how many years ahead that may be.

Steps already initiated by the Senate Committee on Finance and
the House Committee on Ways and Means show recognition of the
high priority whicb must be given to the OASDI financial problem.
Efforts aimed at its solution should receie full support from the
Congress.

1

OASDI Qum loss Os Wiwi( Co NORESS Musr Ar Now
1OASDI is too important to the American people to be given casual

treatment by the Congress at any time. We cannot afford to approach
it on a haphazard or piecemeal basis. Our actions should always be
taken with recognition of the serious implications they may have on
our whole socio-economic system and the long-range needs which must
be met.

At this time of crisis, which re-emphasizes the extreme care which
must be used in any amendment to the Social Security Act. we should
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next several Years as to t he probable ts.rcentage relationship ofOASDI (ivst bt at year's hellion hig to expelled olittio in benefits andadministrative expenses for that ,yea, For calendar years-1975, esti-mated assets in the funds represent 66 percent of expected outgo;`
Percentfor 1976 55for 1977 42for 1978

for 1979 24for 1980
16

and. in 1981 both funds will be exhausted and unable to meet theirconinntiuents.
The foregoing are cobined figures for Old-Age and Sun ivors

1,,surance and Disability Insurance although t here is a sepal ate trust
fund for each.. Predictions for the Disability Insurance fund alone

mshow even ore idrainatie changes in reserve levels. This can only he
explained as being the result of serious miscalculations about the
emerging experience for disability benefits. For the beginning ofcalendar year 175, expected assets acre 93 percent of projected outgo;

Percent
f,ir 1976 73for 1977 51
for 1978_ 32
for 197')_. -. 17

and in 1981,, the fund w, ill be exhawAted.
At the point oiler, fund, are the law requires cessations

in liew.fit payments.

LoNo-Tfam Pm(tttr,si

Luny-term pojeot;00,P of 0,1S1).1 operilt;0,,,, 8ho e,.c
;o:loohd NI, ue;t flailoriao,

The difference, in the agnitu of,predicted dollar shortages in
OAS1)1 depend on di nen., re, in assumptions made by %itrions ex-
perts as.to probable rates of mtlatiiin and wage level ill"..eltSOS on the
one hand, and, on the other, :tat will be future trends in retirement
patterns and the birth rate.

711, lira, od radio' of 1.t;0at, 8. ',owe vi ;ollfe.ltex that aidesq cop-
u, /ion ix / 1,, 0, the eh tied in ferin.k of pef.41( ul dollars will

wher, Ia o tillloa und .4.;"2.1 trillion (, et. the next 7.5

Another indication 11' the problem's magnitude is the tax inerease
e filch would be necessary, if no onwr changes are made in the, law,
to prevent inch deficits. The 1975 0.1SDI Trustees report, using as-
sumptions that some 1.0lieye are ioo opt innst icy, has Indivated that
the cobined social security taxes for OASDI on employee and em-
ploNer NN mild have to ri,e fioni the current 9.9 percent of payroll to
over 20 pereent, This is in addition to the tax fOr the Hospital In-
surance port ion of medicare.

.kecording to the 11175 Board of Trustees report, the ootood ass rage
deficit Os er the net 25-Year pet bid (1975 I999) is ostimated to be
l.1; percent of pa vi Wiwii applied to t hp current taxable payroll
of appriAimatch 4701) i a deficit of 88.8 billion per ear.
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The a% eriirt. debt it Iner t he second :I-%ear period (20)0.--

202-1 ) is estimated k the niSti, to he A.11) percent of taxable pa-
roll. If this percentage %% ere applied to the pi esent pa _roll the annual
deficit would lie $.?..s.7 Itillinn. ()% et. the third 25 -year permd
20-19) the a% erage.deficit estimated 1)% t lie Trustees rs 10.1 pelrent,

applyt.11a tilts ttithe pi esent ('atoll. the annual deficit %%oitld be

s71.3 billion.
tills in both t he seebrid and thud ea r periods %% ill obviously

be vast I% increased and thciefoie the deficits %All be proportionately

greater,

In plo Plzo111,1 NI!" 0011 Allot ,?

The tlutIt of the Mattel is th:lt 1Ve III 'ongress have acted on socia;
securit% 1,101)0,:tis Ill 11111IN case 11.04101U full understanding or con-
Cern ft)i t heir pOtl'ilt 1:11 ftture 11111)ileatO111,,, Ili it eagerness to make

).151)1 more be114111 to indi% ithial beneficiaries. t'ongress too otter
has been %Ailing to accept the most opt imistic predictions about in-
come and outgo of t ..I stem. We 110%1, failod to apply the consen'ii-
ti%e principles of sound bush('., , judgment. %% Inch shouhl be our first
thought lot, so important :l program :is the social Set'll! ity system.

The Congress ha- failed to late taxes commensurate %ygli increases
'ongtess Noted in helletItS. IVIt 11 the S pereetlt OS( of II% ing increase

scheduled to take effet t 111th t he .1 1 painents, thew will have
been an increase in 0.1S1 I benefits flout 190 through 197.1 of S
percent. Inning the sane toil, the most of 11% ing rose approxt-

3:1 percent.
our actual:- on pi ani aimed at helping meet the' contingen-

cies of lift, faced b% NW hate 1.,11011'11 runt ltaenrles. ',11C11

atS 1-11:11 p Intl:01On and 114 Os, 111li. tthiell ha%c dad ,ellou, 111(.11`11S'41111S

fill' the program itself..
The failure of social seen, ity tax income to equal outgo for ().1SI)I

'qui medicate this lean lld doling the cars immediately ahead is in
Part a direct tesidt of the vont inning inflationary spiral. 'I he deficits
hate been exacerbated by the recession %%Inch has cansed re% (glues to
the social secitritt s% stem to'fall helot pre% toils expectations.

The men more sizable deficits predicted by expel-is for ().SI )1 (ir-
ing the lievt to 75 -eat,;., and be } owl. titlirs. eliatiges are made, art,
primarily due to iim% predictions Iegalding three major factors:,

I. inflation and wage le% el expectations
2, -Anticipated continued early retirement trends: and
3. Predictions t hat t here %%ill he little or no gros%th in the total

population heraeose' of lo'(, hot h rat eh and that the pelVelltIl!rl of
the l'idCrit' 111 the 1)011111at ion 11111 list. SIlbstatit ,
pint of the predicted near-term and long-term deficits is attribut-

able to a flaN1 ilk IWO% kl(tilS for automat lc cost of lug increases for
().1SI)I beneficiaries %%hid) has the effect of }riling v% hat might be
described as a (limbic increase in prospective Iwilefits to those lio
have 110t yet rot pesePt. the lJenefit formula for t hose who hae
not et rot lied is increased on the basis t cost of 1i1 lug Met east"-,
itrri,s1/ r otes 'fp 6, , ,"r/, N.. ,ti.

The 1971- 197.5 ,1d% 'fumed oil Social Security Ims recom-
mended retention of the :intorno ic li%ing cost itierea-.e, in 1),ASIJI for'

et wee-. resent and f 11'e' agree.
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The Couneii has recommended that t his procedure as applied to
the benefit formula used for t hose still in the work force be eliminated,
by limiting changes to the formula for those currently Working to
chanires based on a % craw.. increases to %%ages. This approach deserves
ea refit! consideration.,

Even with correct ion of inequity in the cost -of -Ina lug adjustments,
there %%111 still remain serious financial difficulties.

Basic to the long -t imge financial problems of OASDI, as distin-
guished ftuua t he serious and gro%% tng deficits in the immediate. years
ahead, are the probabilit les that. %% it hin -to years. current retirement
trends and 1.41% 11111111-111teS %% ill 4111111/11W to redllee the ratio ')f workers
paying social secnritt taxes front three for each beneficiary to two.

aerwre beneficial .% today real i...% es about $1.945 per year. This
means t lint t combined tax deducted fRini,the t %%0 average .mployee's
pa.% ellecks each year. and paid for them I)) t heir employers would have
to eqn $97.2.:0 to pay for this one beneficiary. Tile 19.74 a verage Corn-
bine(' employee-clitploer tax was t.;i:i111:1 for each taxpayer., Thus for
t\\o average %%wiser, the' combined taxes equaled $1,1f 6. producing. a
deficit of w7 79 per year.

The birth rate factor for several vears has been at a level which
could result in little grow th in t he national population and is expected
to contimie at such le% els for at least several years. The certainty that
there %% ill In' faat fl. el. persons helm% the age' of (iii in proportion to
those Amy t;:-, cannot he armored.

It raises serious tllieStittIN to %%het her or out current retirement
pattel %%Inch Ila%e slim% n a trend toward earlier and earlier retire-
ment ages- -can be continued.:

Note %%at taken of flais quv,,tion by the 1971-7.1 Advisory Connell
on Social Securits. ill its !event report. %% hen it suggested that at some
onto in the distant future the Congress consider the possibility
of raising the age for Nil let irement benefits under OASDT from
t*,:) to 68.

).kS 1 >I's %.(1.11, 1310111.1.MS RE MET?

(.111'11'11i 1;11'llv III () \S1)1 dem:toil that Congress act without
dela% tO bring the l Off111111%. IWO ith itS outgo.

Similltaneon,la he,in um% a e% ley% of StP1)S necessary to
pre\out t lie ea tin largo deficits rredicted for the next id) to 75 years.

While final leterniinat ion, in there matter, is not the responsibility
fir the Streeial Committee MI A0.11142% it is 1111111.0)1Viat(' here to look at
4111114' of the alternat i% es %Itich ha% e: been proposed. As they are'con-
side? ed in the %ecks ahead by Conirressional commit teesvith legisla-
ti e restionsihilit for social soeurit %%ti tir.re that their - impart on
the' hays of all merican pinions and the Nition's %% hole erollotny lie
ssi\en 100,41 ea irful considerat

discussed earlier in this statement. one action IS to correct the
than in V111140 11111% ISIOIIS ing adjustments
in Pa.\ oleos to O,\ lit heneficia ies. hag.. that the benefit
formula for tho-. %% ho ate no%% %orliing shall 1,n(,4.1 loth rising
lpnul,,N.p, h.% ens and increases in hull% ideal earnings. it appears fis-
1,d1% nece.,:sin% than :elite-4111cm,- in pa% molts ba,:vi1 on cost-ofliving
increaes hi limited to retirees and outliers actually drawing 0.1ST)T
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benefits. This eliminalii»1 of -doubled" increases for those still in the
work force won hi be fair to all participants in the system.

It was Iwo» intended that cost of -wing adjustments should be
applied independently to the benefit schedule for those who are still
working. Their increases should he taken care of solely on the basis of
rising wages.

Such action along the lines proposed by the 1974-7;i Advisory Coun-
cil on Social Security and endorsed in principle by the ()ASIA
Trustees. could offer a response to criticism of the rationality of the
law.!..; present language on automatic adjustments voiced earlier in the
year by the Finance Committee's special Panel on Social Security
Financing.

After indicating that failure to correct the doable- impact effect of
t lie present provision can produce patterns of replacement ratios incon-
sistent with the generally understood purpose of the social security
system. the panel said "Unless material changes are made in the
Benefit formula. Congress will not have the appropriate control over
the reasonableness amt consistency of benefits and it will be difficult.
if lilt impossible. to finance the system on a satisfactory actuarial
basis."

Depending on the precise way the inequity iscorrected in the benefit
formula as it relates to cost-of-living increases and on actual future
experience in wage levels and inflation, such action could cut long-
range OASDI deficits by from .20 to 50 percent.

Even so. the remaining prospective OASDI deficits will be huge.
They also require prompt steps for provision of more OASI)I revenue
within the next year or two at the latest.

If such revenue conies solely from increases in social security tax
rates. it has been indicated that an increase of one-half of one percent
of payroll in both the tax on employer and the tax on employee would
he needed in 1976 or. at the latest, 1977. A second tax increase of one-
ldf of one percent on employer and employee will also be required
within the next five years.

With these two increases, the combined social security taxes on em-
ployer and employee for OASI)I and the Hospital Insurance portion
of medicare would reach 11.6 percent of %vages subject to social security
taxes in the early 19R0's.

Numerous alternatives to straight increases in tax rates have been
suggested. They include raisin. the maximum wage on which social
security taxes are levied: use of general revenue:. atul combination of
such steps with tax rate increases.

However the funds are raised. the fact !mains that the money must
be raised somehow.

Thy Nation must an-o give serious awl thought to a review
of current retirement patterns. This should relate to effects of con-
tinued trends on both OASDI's ability to coat »me as a program ac-
ceptable to the workers who Imy the taxes on which it depends as well
as to how current practices affect the lives of hid v id nal older Ameri-
cans. This becomes critically important with the prospect that. unless
new approaches are developed. w ith 1 Yeats the number of workers
supporting (iel: OASDI beneficiary will fall from more than three
workers for one beneficiary to less than two for one This we see as an
impossible burden for those who are working.
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partisan basis, wvith appointment power div id.:d bet Yveen the President,
the President pro tent Of the Senate and the Speaker of the I louse of
Representat Ives.

2. The Commission would be permanent, functioning on a continuing
basis with regular reports to Congress and the people, in contrast to
current provisions for appointment of it new Advisory Council every
-I years with a tenure of approximately 1 1,2 years.

;. The Commission would ha ye its own professional Attar rather t han
having to rely Ott the Social Security .1dminist ration.,

The National Social Scott ity Commission would be an appropriate
inst lament for the numerous st tidies suggested by the temporary panels
which have worked on various aspects of S4ia I setqlrit-V. f

014DER AMERICA'S ENEMY NO. 1 IS STILL INFLATION

\\*Ink the seriousness of the current and future Financial crisis facing
social security's ONSI/I program has, because of its immediacy, been

given primary emphasis in this stateinent, we must ,repeat oar long--

itch! iew t hat inflation is the most serious economic problem of the
aging. In both unit ersality and severity of impact, it is still the No. 1
piddle enemy of older Americans. :-

Italia ion hits been a major factor in OASDI's financial difficulties.
I titbit ion reduces t he effect iv.eness of private pension plans.
Inflation creates new property tax burdens for home owners.
Inflation erodes the y alu of personal savings accninlated over the

years.
In short, there re few problems faced by most older Americans

which are not exacerbated by the cost-ot-living
As we reiterate our belief in the importance of a stable American

dollar, we are fully aware that there nmy be moments in our Nation's
history when the pay-as-we-go tipproach to the Federal budgetan
essential to control of inflationwill not be in ti.e best interests of the
people,

Today's war against recession, as surely as pre% ions military wars to
protect our shores, has necessitated unusual action by the Government.
Hu; our pre% ions and continuing support of legitimate emergency
measures to pre% ent needles,~ hardship by our people during' this
lin-lim of -itperiod in our country's life, is not an endorsement long-
te.n deficit policies such ns t hose iii recent years which contributed so
sharpy to t he economic problems -America now faces.

We affirm the position taken in thorny Views of this committee
ince the inflationary spiral became an obviously' grossing problem in
lour), that long-range national spending patterns must :inn :t avoiding
unmanageable rises in liyiug costs, At no t can this country afford
the kinds of waste and unjustifiable fiscal iriesponsibility njiich has
often characterized Federal spending during the past decade,

SUMMARY

Of t he many problems facing older A mei want,. t heir need for income'
oil %%hick they can rely to laiy the necessities of life is t he most serious.

Since social secui 0.1S1)I cash benefits program is the most im-
portant sow ce of income for rut it ees. it is imperative t hat ( 'ongress take
prompt act ion to inert the serious financial crisis facing ( ).,SI
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0.til )1 is ut ttotthle. O itgo in (.\(TSS of ille(M %% ill be $.1.8 billion
in 1976.

Tins annual ( /ASI11 defied %%ill inrteast- each ea r to the point that
assets will be exhausted b% 141.:1his is Cie short term problem.

The serious dinteitsions of t he long term ()AS! I financial itroblni
unless i.orrective act ion is t a keti----a re `411l)%1 In- predictions1 that deficits
%il 1110110 to from ti dhoti to met. trillion mer the nik.t

,ts inflation and vxperted 14)011,110ns increases in benefits due to
automatic adjustments- w hich now lia%e a (10111)k increae effect for
those not yet toiled- -and the current t tend tom ard early vet irentent
combined %% it II birth ates---w hie!, Iesult in t lie ratio Of work-
er. to ()ASItl beneficial it, falling front the current le% el of 8 to 1 to

to 1 %% ithin -tt) )ear -- w ill produce tremendous deficits. it is impera-
tive' thitt 'ongles. art immediately to isstire a ,iable, sound social
security system for present and future belciai

These questions niust be answered
Allen. %in t he money vont/. from ?
If by increased taxes on employees and emploers, how flinch of an

increase?
If by general rt.% enues. how- intich ?
I I 11% 14411 inrea,ed octal serum.% taxes and general re% unties, what

I, to be the III%
IfIR1N1 L. Foxe.,
(1.irrt POD 11, 11.% XsEts
EloW MD filtooKE.
ClIARIJ:S PERc,
J. GLENN liE.Xt.t.,
PETE V. rhrmEN u
Bil.t,
I )Ewtx F.. BARTLETT,



SUPPLEMENTAL VIEWS OF MR. CHARLES IL. PERCY ON
SOCIAL SECURITY FINANCING

I have been deeply concerned at the verbal battle waged duritio: the
last year over the financial soundness of the. social secui ity systeni.'Nou
that the 1917. Report of the ONSIn Board of Trustees has confirmed
the projection of finain.ial problems matte by the Board in its 1974
Report and by the Advisory ('01iinittee on Social Security and the
Panel on Sovial Security Finacing appointed by the Senate Finance
Committee, hopefully we can rise above the din and work together to
bring order to this system.

It is as fiscally irresponsible and eruel to the elderly to ignore reality
and leave these problems to flit lire generations as it is to declare that
the system will soon collapse and do nothing to prevent it.

The social security system will not collapse. I.'itture generations will
not deny earned benefits to the retired. However, it is evident that
tin. system (Imhof continue to be self supporting under the present
contribution anti benefit formulas. Ti e immedhite gap between in-
coe and outgo is small compared ith the deficit projected for the
t%%enty-first century, AVe must ;le oid the temptation to deal with the
abort -teren problem with stop gap measures and leave long-term solu-
tions, 10 t ho he responsible for the se stem at that thin.. To do
50 could not help but result in serious economic dislocations and
hardship,

Two main factors must be taken into account in improving the so-
cial security sy:stelii. Its economic impact must be fair and manageable
for employers and workers oil the one hand and fair and adequate for
retirees on the other.. It must also be financially sound over the long
term, so that neither a massive infusion of funds nor a reduetion in
benefit., is veil nect.ssaiy. 1 If %%(' take c()I'll'et i1V action 110W, 1 IWIlVVe It
is possible to meet both these goals.

lit their 197:t Report. the Board of Trustees estimates that the equiv-
alent of an ailditionl 1.2(1 percent payroll tax ee ill IN' tleeetiSar1' to Meet
tilt' cOst:-. (II till' ;.1it'1;1 security system through 1999. .kfter that. costs
are estimated to Increase more drainat ically. and the equivalent of a
10.19 inolewse 111, 1,1)1 roll tax %% be tweessar.1 for the years to
2,1 I lo.

The enci. het %even the estimates and those made earlier this
r point out the very significant difference sinall variances in et:0-

Howie and demographic, assumptions can make, I believe tlu. most
s1 nsibl.. course at this time is for the t'ongress to enact those changes in
the min) security system which 'viii ;ssiire its i.nduring effectiveness.

199o. ill kilt roe ITO nin the ratio bet %even workers and re-
tirees durnu the first half of the '21st century- -the most important
variable in oda 's rust project ions----and have a better view of the

(ITO
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long-term relationship between prices and wages -also a major vari-
able. W e %% ill then be able to plan ahead accordingly,

Thy, most important change we should consider making in the
social security system today is to "decouple" social security, benefit
levels. This recomnietulat ion has been made by virtually everyone who
has studied the system during the last year and Congress should begin
consideration of it immediately.. Under the present system, a worker

ho retires :20 years from now %vill receive a benefit which will directly
relict t not only the 101111)0111hled 20 year increase in the consumer price
tilt lex: but all wage increases revei vett during t he period. For a worker
iet Vino' in the year 2:0, this could residi in a monthly social security
benefit tfii percent higher than the worker's aferage pre-retirement
wage. Coupled w it la a spouse slx4iefit. the Mired couple's benefit would
be nearly I:7D percent hiother than the worker's averare pre retirement
w age, While this problem is not critical to the financial integrity of the
system today. it plays a major part in the estimated long-term deficit.
"Deeoupling- the system by basing retirement benefits on a worker's
a% erage monthly wage. increase d. or "indexed." to reflect average wage
increases fon ail workers during that period. and providing cost, of
li% ing increases only after retirement. would correct this problem. The
Board estimates that this step would reduce the amount of additional
fainting needed to the equivalent of 1.05 percent of taxable payroll for
the ',ears I!)7.1 IO.) and lo 1.6t; percent of taxable payroll for the years

to 0049.
Ob% ionsly this one step would shthificantly reduce the long-term

financing problem. Other benefit and financing suggestions have been
made w iv., would lose t he rest of t he short -term gap and lay the basis
for an equitable awl potent billy fiscally sound sy-aem for the next gen-
eva t ion of retirees.' The Congress should begin this study immediately
and take action soon to preserve the integrity of our Social Security
System.

Comuls l'Enev,
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SI l'I.F.NI E NT.1 L V I FAVS E MESSRS. IH'ALL.
.1N1) OMNICI

The Alinority Repo. uhich %e lur signed: 'Oleos a generally
gloomy picture of the long and short range financial viability of the
Social Security system. This Report closely parallels the findings of
the Social Securit% Trustees.

Batt it is important to reiterate several impoiitant points:.
Th, idt pot ,p70,,. ;hi fipoprip/ shoctio// in the

toNt fond to j(opordize the social security / /rwilts of cureent
e OA. The pOltkiliS Me difficult bntsthey are not

soluble, Last year the Congress finally- value to grips with and
,olNed the financial problems of the Railroad Retirement pro-
gnon, I n :iddit ion, the :1rd Congress enacted the Pension Re-
form Act of 1974 which will begin to bring order out of the chaos
that has plagued private pension systems.

2. The ( 'ongt es, has tended to enact Social Security legislation
in a piecemeal fashion. Some of the current problems confront=
ing the trust -fund are clearly the result of congressional action or
inaction. The present difficulties provide the Cmigress with on
opportimity to review the entire Social Security system so as to
restructure the IaaX rates and benefit schedules in Snell a way as to
meet hotly the long and short range needs of the program.:

'The Congress nil rise to the current challenge and restructure
this program so as to insure the future viability of this vital link in
the' ineoni suploirt :;yst ma for senior citizens. A ctunprehensive social
security program, in coopeat ion %s it h peat ate pensions and other
fetleral and state retirement benefit programs. call help to provide
senior citizens oath an adequate' retirement income that will enable
them to live in dignity and independence.,

J. GLEN:sT BEALL Jr,
EnwAnn AV. linooKE,
PETE, V. Domt.:Nece.

(141)

160



A PEND1 XES

Appendix 1

ANALYSIS OF EMPLOYEE RETIREMENT INCOME SECU-
RITY ACT OF 1974 (PUBLIC LAW 9:3-106)1

New protections and guarantees for employees covered by private pension
and welfare plans and for their beneficiaries are provided in the Employee Re-
tirement Income Security Act of 1974 (Public Law 1)3 -106). Enactment of the
new reforms culminated inure than 5 years of effort by the U.S. Senate Aging
and Labor Committees.

About 35 million persons covered by private employee benefit plans are af-
fected by the new law. Responsibilities for implementing the new provisions
are assigned to the U.S. Department of Labor, the Internal Revenue Service,
and the newly created Pension Benefit Guarantee Corporation. Attached ap-
pendix 1 describes the federal administration.

The inadequacy of existing law and the obvious need for reform was recog-
nized by the Senate in the last three sessions of Congress.

Beginning with a series of studies and hearings on the "Economics of Aging,"
the 1.S. Senate Spevial Conimittee on Aging focused national attention on
pension reform issues. These studies revealed that while Social Security %%as
still the economic mainstay for the vast majority of older Americans that many
of their number had a vital stake in the employee benefit plans of private
corporal ions.

The road to a secure retirement in the private system is paved with great
expectations. Just over 4 million American workers were covered by private
plans in 11040 %%MI assets betiding $2.4 billion. Today more than 30 million persons
are employed with firms having a private plan. Assets held in trust for these

'employees now exceed $130 billion.
Despite this enormous growth, lomever, Orion half the employees in private

industry are still net colored by any plan and many plans were found to have
restrictive age and service requirements %% hich resulted in the exclusion of many
employees.

laxash.vovi.; Ilisroav

In 1970, 1971 and 1972, the Senate adopted resolutions mandating the Sub,
committee on Labor to eonduet an investigation of pension and welfare funds
in the United States. On each elision, the Senate direetiq the Subcommittee on
Labor to place "special emphasis" on the need for protection of the 35 million
workers covered by the private pension system.

A major segment cif this investigation Included a statistical survey of 1400
plans drawn from a sample of plans MI file at the Department of Labor To be
sure. many excellent vial). Here found to be providing the security they promised.,
But analysis of the fline print of many ieension vontracts produced some dis-
turbing results.

It revealed preevisions %%Well severely rest rioted eligibility for benefits. provi-
sions which limited the employer's funding commitment and provisions which
permitted questionable investment practices. A pattern of lost benefits was iden-
tified. Many participants 111111 .imply been unable to qualify for any benefits,

' The Senate Committee on Aging is grateful to Mr Michael Schoenberger for writing
this report (on the pension refflrm tail Mr Schoenberger a research assistant with the
Semite Committee on Labor anti Pahlic 11e1fare, worked on the hill before enactment Since
then he lips been nattnal a member of Joint Pension Study Group, a unit eompriming staff
members from the four Congressionai milts whirh vonsitiertat the ieplsiui Ion

(143)
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whit() (It hers, mho hall mall:Will to inquire a vested right to their locasion
credit. lost their benelits a hen the plan was terminated mitliout adequate funds
Approximately. 1.200 terminations occurred in 1972 m ith about 5.500 loarticipants
loosing vested benefits with it value of $35 million.

subcommittee on lailoor concluded that these bosses should he prevented
by the adoption of comprehensive nationmide standards for the administration
of the private pension and welfare plans According13 . it made recominiendie
time. for o.onatireliensive reform m the' 9'211(1 Congress,

Them. recommendations 11 NI. 141114414qt III a major petwital reform filen:Aire
IS. 11 introduced b. Senators Williams and 3as its in the earl) oho of Ow 93(1
Congress. As a former Chairman of the Senate Aging 0)11111111We 111111 pres-
ent Chairman of the Senate Lahor Comniittee, Senator Ilarrison A Williiims..Ir
had it long-standing commitment toe onprliensis reform Senator %Williams
had directed the pensiom study from its int ()lotion.

The Williams-J:1 vit s legislation !well Itie the principal reform 1cllicle ill the
Senate and it principles mere embodied in the measure %%hick later passed by
a unanimous Senate vote

Later seleral tax reform measures mere incorporated into the final legisla-
tive product millet' Is as oiEliell 113 the President on 141110f as the Einioloee
Retirement illeonue Securit3 Act of 197 1 IEliISA1.

In broad outline, Elt1SA was designed to:,
1. Enourage the gross th of private pension 111141 11 elfa re plans.
2. Insure that those mho participate ill stall plans do not lose their

benefit, as 11 result of unduly rest rictil pros isions or by the fail-
ure of the plat' to accumulate and retail] sufficient funds to meet its obli-
gations and,

3. Pim 'de greater equity 111 the tax treatnwilt of prtsate retirement NI 1 -
I111.N iiniong the taxpayer groups involv(51.

M.1.1011 PRO1 poloNs

011:E &GE' ANI/ PAK MCI l'ATION

Government plans, railroad retirement plans. and ()touch plans !sere not cov-
ered by the proisions of Eli This regulation 11as desiuned from its Meet)
tion speeitically for t he plans of private corporations.

l'artiMpation refers to the right of (.101)103 (Ws to 1111 %I. 11114e 11 (Irk cotultcd tt1-
1% a rd the earning of vested laelletits The nem lam mimeo). that a morker mho
has reached age 25 anti has earned at least one dear of sert we must be permitted
to participate if his employer has a plan.

1 ISTI NO

Vesting is the heart of the nee lass and it mill probald3 hale the most signitis
cant impact. This term refers to right of tho eiliplo,sec to acquire a legal claim
to his pension (Tell.; after morking it reasonable period under the t.rage of the
plan Prior to, the MIN\ lass, each pett,t(111 11111(1 ('(1(11(1 lmve whatexer vesting
schedule it chose.

EItISA requires the 111:01 to adopt OM' of t Ile three a hermit's I' standards 11 hich
require

1 Full I ()sting after 1 years of service, or
2. 25 pereent vesting : after .1 Sear. or service gladttall3 increasing to full

vest Rig after 15 year. of service or
3 A rule of 15 under m1111 li 1.1111)11`1, 1% it It 5 3: al s of sers ice hegin to

vest Is hen their 111:1. and sell ice totals 45.

SI Its I1olt lit \ tot ITS

If the retirement plan pros-Mos benefits ua the fool ill of an annu0 a. most
do, it 11111 IiI)11 be required to offer a joint .1111 surmI1or option to married plan
party wants A joint and stirs is or 11113 t4, the retired Isorker and
spoils() long as the( are both ,list) and then continues blortits sometimes
at it lower level. to the survivor one spouse dies.
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PLAN TtitsirsxpoN issuitAst t.

Tide IV of the Act establishes a now federal insurance program to ensure
that employees uho participate in private pension plans have guaranteed pen-
sion benefits even if their phut should premantrety terminate without adequate
41'444(48 011 hand. Monthly vested benefits are guaranteed up to certain limits ($750
a month). Rased on past p7formance, approximately 1200 terminations can be

expetts1 annually.
The insurance program is fun% processing :ital tai initiations ullich hale

cured since enactment. More Boni ;425 million in prollitliw, have been collected
to meet these elm inns.

111ne1%5 Y ST t :4( II litnt,

Under prior tau, trustees of ermituyve benefit plans nene tgloireti to admin-
ister die Plan so as to protect the !unmet:11 interests of participants The precise
content of these general duties had tie% er 14199i delineated icgisialively until
EltISA I'mter the nett !au, trustees and other fiduciaries mast administer the
Ilan shill v in the interest of participants and lanefieiaries. Also they are held

strict standard of ( are in the in vestmtgit of plan funds

1 s;01% 1141 kW IKE F.4%"1 .((vor VCS

111411% 14111:11s 111)1 m4(91 by either a government or private pension plan are
allowed a tax deduction for contributions to their (%%u individual retirement
smings account' li,or that half of the stork force not covered by a plan, the
Act luerinits the Hitt I IR.\ I .1ccount as a means of tllrenient 441% ings Deduc-
tion,: for vont riblit ions of up I. *Ln(ti) annually are allou ed.

1.104.11 49 \ \S

Deductions for .ontributions lit.tdc to the plans of the self-entploved were
increased tiara a Ina 1111 Mu or :,2.5no to s7.501) per r

REPOR'l 1 W. %ND 1414,4LOSI

The new Act replaces and extends the disclosure requirements of prow lam.
E%ery pension 'Min a ill be required 1'44 furnish each uorker %%Rh a summary
plan deseriptbm It is required to be written in v!nin understandable language.

The description must I ent(11ll /I ',tato/tent of the plan vesting rules. the (gr-
oom...Mums %%hitt may result in o loss id benefits. and the ptocedures to be
follo%%ed in presenting (-quints for benefits

In addition, each plan must furnish to each orkei a summary of the annual
financial report it tiles uith the Secretary of Labor., This report %souk! include
a statement of the plan assets and liabilities as compared with the previous year
and the receipt 1111(1 disbursements during the year.

Ft TURK IhRE(fIONH

The overall elfin t of this pension legislation will be to affirm the important
role of private pensions in providing retirement income for Uhler Americans.
l'ongress has in this legislation implemented the mandate of the 1 971 White
House Couiference in Aging which directed the i'ederal Government to take action
to insure the heservation of pension benefits by a(wkers and their sum ivors.

The tax incenti% es of ERISA resptind to the Conference recommendations that
broader coverage of the private hessian system be encouraged. But Congress
uns aware that Ii11414411111 attention Inns( be ((lensed (Ill the future directions of
tin suite w;iffiri, plan de% elopmerit.

ERIIA created a Special joint pension study gr1)np io study the impact and
implement the future iltuehminent of this regulatory franieu rk, Sprsilically, it
is directed to statly the impart of the new requirements on the hiring of older
workers. In zultlitilai this special study group %sill explore the adequacy of pub-
lic Plans in meeting the income 'weds of retirement Reports are to he made to
Congress u 'thin 24 months of ennetment.
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Appendix 2

HIGHLIGHTS OF THE STUDY t "THE MYTH AND REAL-
ITY OF AGING IN AMERICA"CONDUC'I'ED BY LOUIS
HARRIS AND ASSOCIATES FOR THE NATIONAL COUN-
CIL ON THE AGING, INC.

of the sheer mass of data included in thi. study %%e are making the
follouing highlights available in athanet, to interebted people in the media. s
cop of the ciatiplett, study. %%Inch rums to 215 itai.Tes is available on request.

A pre. eonference to discuss the stud} %%as held by Lim Harris atilt OttiViills
of the National Connell oil the Aging on Tuesday,, April 15..at the Mollioer
lintel In Washingtim. D.C.

This .4103 is far the most extensive ever emalueted to determine the
public's attitude toward aging and their perceptions of what its like to be old
in thi. emint --and to ilitclittient older Americans' i. it and attitudes aUtuut
themselves, and their personal exiierienees of old age.

The National cinutil on the Aging commissioned the stud) to provide (tenni,
tire data to researi hers. %%titer., students legislators and the general
For too long nil' people of this limittr have accepted %%ithout question all of
the .tereiOpes and cliche. also.' growing old We hope the material that follows

.eparate the tit (tom the reality.
The stinl% al.ii provide base data about the attitudes and perceptions of

age for NCOA's tit,UP4 project, the National Medlin itesource Center oil the
.gilig*; and it %%ill be used %% ith other data to evaluate the results of future
programs,

timeral points should be made about this data
First. the finding. in the 'loon of public milky arc extrenad signifleant. An

oemhelining 97 percent of the American people believe that .ovial security
payments to the automaticall,) increase aith rises in the cost
of living. There is no indication that the public supports an arbitrary limita-
tion on this increase

The study also reveals that 81 percent of the public agree that the Federal
Government has the responsibility to use general tat revenues to help support
older iteople. And 841 per-cut of the people are opitosed to mandril-iffy retirement
at a fixed age if the orhem %%ants to elmtinue working and is able to do a good job.

The study explored the attitude. of .merleans on a %% ide range of issues re-
lated to aging, and compared the feelings of older people a itli the perceptions of
those younger.

Second., the elitichision is obvious that not.t of the older people of this conn-
try have the desire and the potential to he prollnetive. contributing members of
our .cteiety. They do 1114 want to he "put On the Awn- and excluded front social
and economic activities.

Third. it is clear that tito.t older people feel that their eondition in life is
better. economically and sou than the ii,etteral public believes it to he. But
"mist" of!!! IT a decent hi, term: it 1. vitally Important to remember that many
millions of older people are lhing at. or below, the poverty line. Thus. when 15
is'reent of people in yr 671 say that "not having enough money to live on" is a
personal problem for them. that pereoutage translates to some 3 million needy
people, The ami, thing i. trite of many of the other eateguries di.eu.sed in the
pages that follow.

The nip Mot of the report oilohne from the Nntional Coition on the .1g1ng, 1525
I. S troot. \ W C 20016 Member.. $1.1 Nontnernber.4 $20
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Some of the other maim aiiihitg, unlade 4

mac Poi.tcY

A full S7 percent of those responsible for hiring a. :' tiring s.13, "Nlost employers

discriminate against older ireople and make it dithimit for them to lind jobs," and
only 37 nercetit of these decisiutintakrs feel a tined retirement age for everyone
makes sense.,

Among the older pubhe nom, retired. :47 percent or t I 11111110.1 1110f/IO said

they did not roue out of clam 44 and approximately the same nuttibr---31 per-
centsaid they would like to ho nuts.

Not Only shook', the I;o% eminent proitlt income for older, retired people, the
public feels it should pro% pile them \\oh enough llu to live comfortably. By
714 to I!) percent the public agreed tip, t "Nit matter boo nitwit a person earned
(halm:: his working years, he should be able ti have enough mani.3 to liNe oil
etanfortably when older and retired."'

'Ther is trenial....- ...tenttal support 1.411' a 1111/VO111111t ht 111111rOVO the ondi-

tions tins social st.r eople Those under 65 CSI percent, compared
to itt percent or ow, and over) are most conselous of this need for focus and

organiraition.
S ITREO AND PROBLEMS OE °LPL it PEll.E.

It 1 1101 the young alone M110 hate negathe expectations of old age. Becogniz-
ing that life N not so terrible for tlionsehfN, older people have bought the stereo-
t, 1111, and 111) III, of old age and consider themselves the exception to the rule. In
tact, foe et cry older pm son ahn feels that his or her own HO is ware now than
\\hat he she thought it o mild be. there are ihree alto say that life is better tom
than they 44 pit tell .ts maw people under ft:i feel that their torrent tiles fall
short it earlier e poet:mons as those 65 and over. -While I personally ani
and alert. most people 65 and mei seem to be saying. -most or toy peers s

lint
A compitrisol 1)11111111.11 the problem. attributed to most people oi 115" by the

publl. :it large iind the problem.. ai I i illy itlatriencoll persenall,% by older people

milicates iht e\ tent to. %\ Melt the piddle has a 111,10r11111 io or \\ hat it is lase to
crow old in most eases, The list ripatIcy is 1'110111011S: 5

7111 11111'1111 of Iii, public telt that -fear of crittit it as a very serious prob-
lem for the aging. ersus percent of older people who thought it a problem

tor them personally
51 pop: ph( of the 111111111' 11:1111g111 'TOW' 111 :11t11- 11 pt 1141( a for the aging.

ersit 21 per. cat lo.oldt. %% Ito /114.11011 it a -114'r ,'tt
law pen elit or 14 pnbbc thoolzht, -not having enough money to Inc on" :1

probtrio tor the aging, ONO, 15 pert eat or the elderly who Rand this a per-
solla

11 1. .1111,,1111; that in the 4 examples, people' over Ii sitlistantiall. agreed
tt lib those ounger that these \Ayr.e problems for "most people over 65 Bin

the percentages tiolicated. 111110,111110 idler person:, considered t111'111,114111,:

111'1111t ion,
\ cept for health and fear 41f ci 111111, 11111 "%pry serious" problems of those

are iciy 1,111i1).1111 Ic to those it lio are (1.-1 .11111 older, till hiding not Imp tug enough

Job 41)11)1.1111111111,. 1111.111C:11 .4 :111. and education.

I it In It PLO1111 T/1111: 1.111 SI )11 \Vi P11111'110 S

It is .41.1111':1111 114 OL1,111:4111 by the jot !attn. th,it people tier 65 represent :1
!Alger :41111 nt or !hi population inlay IIl,n1 lit or 20 ye,ir ago .ktill, as a group.

11-1 are stou its 111.:111111111'. 1101111' 1.1111r:111111. 31111 1/1 better 11:1:111e1.11

111:111 III 1114. 1'1:111%. i)r
119? a lien quer ell as to, the 1.1110 01 11(1. older 11(,1111. 11':111, tilt' 111T111114111. :1B:1111.

1111111 11111.'61110 Prow the reality
In the eyes lit the public, people 4.er 65 spend it great deal of their time to

sedentary, prItatc and isolated actin Dies. Ictnally the older public t. fa I BOOT

a. ice than ifitacitifyl.
t s`"4.11 11Preent of flug' tutu pnhtio e11141` that must neoPle over ti5

141111 :1 10t of tune atelling tele\ ision. Oily 36 pert eat of the older group
eport t hey do.
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Sixty-two percent of the public nt large expects that older people spend
a lot of Hine "sitting and thinking". Only 31 percent report they do.

In fact, pastime activities of both young ami old art. very similar. Comparable
number., of the old and young, for example, spend a lot of time sleeping, reading,sitting and thinking, partiemating in fraternal or ommunity organizationsur going for oaths. The only areas a here the too groups part are older peo-
ple spend more time oa(( hint; teles osion than the young, white the ()linger group
spends wore time in child care. al a jail, or engaged in snarls

AddittanallN, the physoal and sexual neat II) of the over 6I group is mistier-
velvetl Ity the general ',oldie.

The total public expected that less than half t41 percent ) of the older group
Was "very physically active," a bile 4$ period of those tact It5 rairt they are.
And, only 5 percent of the total public expected older people to be very sexually
detie", compared to the 16 harvest of the older nom and 7 la rood of olderwomen who say they are.

While the yiaig, picture older people as engaged in passive sedentary activi-
ties and not an active part of society, older people are unwilling to be relegated
to the sidelines. They do not o ish to he excluded from things happening around
them nor limited to communities for older pesmie, Like the young, three oat offour people 65 and tier sand they prefer to spend MOM of their time a it h peopleof all different ages.

Bit ()MING (Jilt AN!) SEAN IMAGE. of Ot.nE:It PEOPLE

When does one torn the corner and become 4)1t1', Public opinion varies. Onlyhalf the public ;53 percent l pieked some specific ago as the criterion for "old
age"; the other half has a less e;.rimological. numerical concept, eiting "retire-
ment", "health" and "it depends" its the criteria.

Of those who do state a fIxed age, the largest block 123 percent) feels the
average man or woman beemnes old in the 60's. And oldie some may argue that
women age fask-r than men, or vice versa, most people do not feel this way.

Seventeen percent of the public think that women heroine old before they're 60,
compered with 16 percent who feel that way about men.

Age does not appear to influence significaidly the way individuals tend to view
themselves. The public 65 and oaer sees Itself as being as bright; alert, open-
mimied, adaptable, and as glaKI ai getting things done as those 18-4.

Those 65 and over have a higher self-Image in terms of being "very useful
members of their community" (40 percent) than the younger group (20 per-
cent). Yet the younger public's view of their elders is, even lower than their
own self-evaination only 21 pereent of the younger group consider most peopleover 65 to be "very useful."

Older whites tend to have it more positive image of themselves than do older
blacks In only a few areas do the two groups come close togethe. In their self-
imagein seeing themselves as friendly and warm, wise front experience and
sexually active. Some of the same differences exist between younger blacks and
whites, but to a lesser extent.

PREPARATION Fon OLD AOE

Majorities of the total piddle agreed on seven "very in., .4tant"' steps peopleshould take in preparing for later years provision for medical (are, making of
a will, savings, learning Omit poisions and soinl seenrity, buying a home,
development of hobbies, Had deciding whether to suave or stay put.

Blacks in general are less well prepared for old age than older AMU's. Lessthan half as many !davits as white have built op savings, 25 percent more older
whites than Meeks own their own homes. hut higher numbers of Marks than
whites have talked to older people alsalt what it's like to grow old and have
moved in wish their children or other relatives

ADDITIONAL FINIINGS

Like percentages of the young and old fel that par( 4 and grandparents
over 65 assist their off-spring in various ways. The you, credit parents and
grandparents with less aiii4talov than the older generation claims in helpingnut when someone Is iii taking care of grandchildren. and help out with
money Also, the }Ming say the old give far noire ado hi than the older genera-tion admits.
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It ncre"aril.) iir1,111g that a Tubstantial proportion of those 65 and

ovo r l 1 i percent i feel Ilk) gel less respol from the )oung than the) deser)e.
What might be sum ism); is that it full 71 rcent it the 'Pullin l' t.r 14 total
that people mer tk-1 gut "too little respect- from pattil... people these (la% s

Mack on and (Ayr tee' more than older white 160 percent percent)
t hat tho') do not rot tone enough respect t root the young

Nlanager. Mtn ial and proprietors make up 1S percent of the people past tki
who art. ,till as irking salespetsons, lit port tont. and %.)z.h.1.1,. 17 pert eat

A full 2'2 percent of retired pt ogole were skilled craftsmen or foremen, w lido
tad) 11 percent of those still employed hold those look-.

The current voillinteer force among older people is l :1 million strong. Another
ill pert eat of the li i and (1% tor publit said the) would like to olunteer their soon-
tees, 'nuts the potential total numbiot of a volunteer force among older Amen.'
cans in RI; indium.

But potpie 65 and older are not Interested at doing volunteer w'ork eXeltistvely.
Ohl and siting alike. while w Wing to accept Ilnoir share of uncompensated coin-
tomtit) et.% ice. also feel that if a perveles cork is.. valuable,, he or she :..11e1)Id be

paid for it.
1-'t'%% ople in this country single out the late! )ears as the most desirable

period of one's life. Silk-4;1MM' naimbers 11M percent ) consider the teens, 2(fs
aml fit's as "the best years of a person's life". 'Hulse who did identify the later
) ears as the prime of lift, assoeiated that period with the advantages of youth-
a time of few re,ponsibilittes. problems and pressure. a Wile to withdraw from
too/Muth to roles, ;n take it easy and enjoy life.

Not mil) do four in ti)e older people look back On their past with satisfaction,
three in four feel that their prt...t.itt 1. tritert..ting :Is it ever %)as. and over
half are litakm- plaits for their future While life could be happier for -VI percent
of older peolple, an io% VII higher III percent of ose under 65 feel t he ,.:1111e. Income,
education and einfolo) went status appear I lime far greater affect of overall
life satisfaction than age or race

rhe .111,1 Alight ( lialacteri7441 by this olosei)ation front the section Thr
rya I, ace of brut!) filth r
"There appeals to he no itch thing as the trincal experience of ohl age, nor

the t pleat older person At no point itt one's life does a person .top being himself
and suddenly tarn into an 'lid person,- wills all the myths and stereotypes that
that term im oh es Instead, the social. economic and psychological factor,: that
a feet nab) Wools w hen t he) )) ere ) ounger. often stay w ith thew throughout their
lac. (Mier people share %%lilt each other their t lironological age, but factors more
powerful than age abate determine t lie l'Ondit iglu, of their later years."
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Appendix 3

NEW FEDERALISM AND AGING

c. L. Estes, Ph 1).,' Human Dexelopment Program, University of
California, San Francisco, ('alif.)

New Federalism is a term used to describe the revised concept of the role of
the Federal Government in directing more accountability to elected OtheiiIIN in
States and localities. The idea is that those clutter to the people are better aide
to solve their own oniblems New Federalism programs theoretieall provide
for State and local determination of problems and solutionsand as such they
are expected to transfer power from Federal bureaucrats tand, to some extent;
from national legislators as well) to elected and appointed leaders and their
staffs in t he States and localities.

The major arguments given for the initiation of New Federalism proposals
in the form of ITVC11111` sharing have been that : (1) There is a growing fiscal
crisis of State and local governments attributed to their lack of ability to eon-
staidly increase taxes (14 g.. proiw'rty or sales taxes) or to raise 111114T revenues
ill proportion to their increased expenditure, the hope xx as that the redistribu-
tion of Federal 1.11.11114's through revona -.haring could result iii an overall
increase in funding available for State and bleat programs; 2) there has been
inereasing administrative and programmatie fragmentation at the Hatband level
which has made Government programs less and less responsive to the needs of
the imputation ; (3) States and localities could determine a more effeetit e alloca-
tion of resources from revenue" if they ''ere given the authority to do so; and
14) there has been an increasing land disproportionate) (lament ration of power
fu Washington which has been not only expensive but also insensitne to pro-
gram needs at 101111 and State levels IlBeyer, 1974): The fifth and sixth argii-
mods which haxe been less publicized are (5 that revenue sharing was the
Nixon administratiim's major hope of slowing &mu the growth of categorical
programs (Muskie. 1973) ; and (Ii) that this same administration eruhrtmed
revenue shoring as a mechanism for redistributing political power (Brookings
Institatilm, 1973) from national policymakers to local ones, and to no small
extent, to the White House as well 1Muskie, 1973; Brookings institution, 1973;
Bonfield, 1971).

Although each of these arguments has been land continues to be) challenged.
legislation 4-Mailing the first major New Federalism program, known as "General
Revenue Sharing. was passed and signed into law on octilber 20, 1972providing
a 4-year test of the underlying soundness of some of the above arguments.

lu assessing the impact of this and other lea Federalism legislation, ail im-
portant ciaicept to consider is that revenue sharing may be conditioned or
uncondit

Conditioned revenue sharing re,trii is the use of revenue sharing funds to
fifitilling Slne specified federal intent -requiring, for example, that States and
liwalities .onci.riall %%MI specific programs or goals that Congress and/or the
executive branch deem to be in the m.tional interest. Tile major benefit of condi-
tioned grants is that, in laing re,trieted in ,(one m110114'1% it is possible, for
example. to assure that expenditures are allocated in specific programs designed
to help people teg, through services, or environmental manipulation)
Special Revenue Shining is ii term used to refer to (malithand revenue sharing

'see p Mot this report for additional diseivoilon of re% 1.1111P-Milli ring
Aster July I. 1975xss14inill Ipparinimit of Social and 1101400mi Sciences

Crtiveniity of California. Man Fritneken

(150)
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consider a number of prop( INV(' research question areas in terms of their relevance
to the researeli progr.iiii. interests, and resources of the respect se agenvies.
These research questions share a cloninion focus in that they hear closely on the
development of CO11111111 nit y servi«. nett m ks.

(thee member agencies identified those wiestions which were consistent with
their own research progi am dire( thou.. these. intercsts.%%ere shared %%ith the
educational coinniunitj and it tar interested gr)oups and individuals and identi-
fied as au initial slap its the deelopment of at eoordinated, Federal research pro-
gram in aging.

In it coneert..(1 attempt to avoid duplication of research activities mendoers of
the Task Force have agreed to support a comprehensive inventory of research in
the field of aging. A joint request for proposal is now being issued for a contrawt(tr
to undertake this task.

l'u.qk Force on l'iaitsmo /anon and Enetgy.--1)ttring 1974, this Task Force
initiated activity in :moon' %%itli its responsibilities to,

1 t Develop an action plan to implement the Presidential directive that all
Federal grants wide!' provide set.% mem fur older persons also insure that the
transportation to talw athantage of these services is available.

(2) Review the steps th.it have been taken to that with the impact of the
energy shortage on emsent too: transportation for older persons, to assess the inipaet
of the shortage on the availability and accessibility of transtiortation services
for older persons. and to lec(alimend action program' which help the Federal
Government to better meet the transportation needs of older persons.

(3) Develop a aerie. of action programs designed to link existing resources in
HIP area of Irauspurtahou to the needs of older persons.

A direct result of its amtiitics tio (late involves a study jointly undertaken by
AuA, the Federal Energy Administration. and to identify and plan for
ameliorating the etTects of the fuel shortage on volunteer participation in aging
programs.

The l'ask Farce on Transportation and Energy has also hail particular concern
with the vonisemation of Mane heatim; energy and has developed. signed and
distributed a joint ulorking agreement in this area. The objectives of the agree-
ment art.:

(1 ) To cooperate in the utilization of existing public resourees to assist older
persons in the insulation and winterization of their homes

(21 To take strong ads ocitc,y roles in an effort to remain(' to the ongoing and
emergency energy related needs of older persons.

131 To provide to oilier persons clear and accurate information regarding fuel
animation and energy conservation.

Task 1.'m IV on Infortnal,ion and let fermi. .ko.k has enlisted the support of /
fifteen Federal agencies to stork in concert timard the objective of making I
activities at OP State and local letups more revottAl_e_ to the needs o ex
pprs(ffis. :Mese Federal agonies have also agreed to monitor and maluatelieir
tortogreq tiluard this obbsd (.

Other inter-agent's artit Ries in the area of I&R are included in Seidl it 14 of
this report.

7'fotk Parer on Data Collo coon. Preparatory %%fork to the estaldishatent of to

Federal Staistical 'rusk Forte on the Elderly within the interde Irtniental
11'orking Group on .Aging has begun. This task force is scheduled o hint. its
first meeting in early 1975 and %%ill bait. as one of its goals an dory of all
Federal statistical data relating to the older population.

Oil Pt di rat Regional l'oanctIm.---Eilell Federal Regional Council I FRC') has
established a (.01lindit,,,, till aging ill (order to aeceleritte the (le% violation of cool-
toreliensis e and coordinated prin.:rams for the deliery of services to (older persons
at the community 'the!. The:4e committees base sought to coordinate lamming
and program activities at the Regional Office level and to constructhely respond
to State and local program voorditiation prololenis %%Rhin each Region.

The (.(anniittees on aging generally ith (dye representath es of the %arum's de-
partments and age.ies %%NI programs directly itholved ill set.% ing older persons
direvtly or indirectly, Some of the committees alto include national soluntary
ageneie..4 with itgional whet.s ant h as the Amerman 10(1 floss. ()no or tw() aim()
include the directors (of the State Agencies on .Ling in either the full vominitti.e
or in special subcommittees.

Examples of mobjectises uhlidi the Regions are focumIng on include the follow-
ing:, fa I development of a retirement planning program for all Federal ems
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of urea, n'. Intl oily 01% Iswned, iv% owe 'haying mow', ii add be 11,01 onlyfor delimited purpose, lima nould plave ext,ting grant-in-aid categorical pro-gram, tuth bloek giant, A. um, i%ed, Ihis II p' of tog N1
:1111/11 alinolI unloosed State tlexibiltry in the choice of social serviceintrvntion,, %%lithe . ronfining this Fillet al role to sp(ifing and tiled,-tiring national 1,11.0111V, for the Hilo Mel so( t,tl ,eri t.Nlogulol, 1973),TheorettetiW sperm! rtt elate ,ltaring ts a tray of pro% Wing for pool thternii-

itat ton at the Ftultral oti el, While the thtetinnation of wean, are assigned to thelot al 4.11 '1.
Till. areas first rott,ithred fir sin h legislattion %Sere urban thcelopmenterural thieloptitent; I ran,portatwit, education, fan enlorcttient. and mattfamertraimng Stane of tilt' ('oniptehen,tie Kinfolo,initnt and '!'rattling ActOTTA ) and the llou,Ing and ('ommittal) Development Act) have alreadybeen fra,,ed. Others (a.: peelal revenue sharing in health) continne to ha CI'dsfhcnit ,lethling or to he tail) partially enacted.'
Iif Nigiuticatire In tiny attempt to it,,es, the impact of Nen redali,111 foraging programs i, the fat., that rurrently there is no proposed or anti( ipatet,

legi,lation mho 11 in.0 be called special re% fume Awning for older foel,on,.
Further, the offtcts of the elimination of (Met:one:11 grants specitieall,i foraging program, under .seriously considered as mei]as tlo inquiet of till, strategy for the jitight of the aged .11,1o, it is .significantthat many if the ,itts.ial revenue slitTring packages %%Well have been and arebeing passed .ind implemented mention or alloy% for special pro% I,ton, for olderiur,om,, fins they (10 not 1141111.'d '.7,11111.4N" of Ilitse final, for the agingpupal:It ion

Dien mote Important. there is not nos% --nor is there proposed -- -the tstale
lishment of a Federal-lei el office or ageno to voordinatc infoiniation or t o
examine the potential impact of the %avows ,eparatt "special- revenue shar-ing act, either on arty target populations or on the total distribution of funds
As a consequence, I' Would appear that the block-grant ispevial revenue shar-
ing, approach to programs and service,: still be no less fragmented nor moreiarefnily plaited or re,poteave than are flat' existing program, Which their
special re% vane .baring enactments seek to eon...fond:Ito.

A, the previous droii,,ion hints. there art numerous major problem, and
issne..: %%filch relate to the Nen Federalism principle in gtmral and specificallyto alloeations under entral re% Ii11111' 71`. %sell a, In Q11ICti.11 and PrOPIVell
special rvenite,haring legislation

The nia jor i,sue, in voli t
( 1 1 Lack of credibility regarding the permatitne owl fear of hidden penalties

in gttieral rut I'lltie 'AM ring I(littii, better described as State tutu bull] officials'
warirm,, regarding the pertnantne of such funds and the extent to %shift their
allocation %Sin be acconipattih lei ittbacks in categorical programs This gen-
eral area of airerii I a, re,ulted in the min illingtiess of Sftatt and local officials

if,t general reienne sharing (I.I2S1 monies for "nits starts." ('haracteriza,fjoh, or (fit): "one-tinte-onli" moldy, ha, been employed to explain the bight
prrentagt of capital epcntlititre, and the high percentage of support for on-
going programs and ....Tikes loth GRS final, rather than for the support of
noticapital expenditures or the creation for innovative new programs

critioal problem i, that In order to he ri'ir11111C111. 7111(1 to 0111. States andinralitie, nuns kiwi% With certainty. (a) What funds they ill have. Do the
exact time-period for W Rich these funds n ill exist. and (el node r %Out( conditions,
anti With isltat con,traints. funds %Nil) be available 1'1110.:48 110'11 fundiug
l h, l,lali%ely 111.11101.111.01 land as,1114,01 at the national level, the current lack of
crediltitly and uncertainty regarding this permantntt anti footling support for
IV% i'11,11i 1131111(... 111'01:1.71111': %sill per,ist- prohibiting a true test of What Stoups and

alike, Milli do, %Nit!' ,itch funds without being midi% tiled their isawertis'

11..1101 .411:0 ring mid 110,,dtla Sums i t (II 0 112111 ad. pocket silt byl'r1,1,at In Ili', Onit,r 1474 10 hp 'cation 11 11,,11111 .10t01110.-mtir.,,, 110,Ini!Tat .1, I 11' 1, '11 0;11) ..,igtaal Into law It .1.11Iaar% 4 1'17 rcgnir,, the.t.(tri, to designate of 11,,t1111 111`in i 111411oli 1,1 la. (Ill 1.,..1"A 111,ti11111,111;11 114,11111 11114., and I ..o
10,111,1, cr tat, 10, ,1,,1,11, !wall program. dud pr.) t, ,110.11 114.41, the N:4,%%

114,111111 %%hot) the 4.1)4,,,0111 1.0)4 mrhlg
a mo, t %ars ,,% 111 4 i port,do owe. milt inn' third of 111 12 Stale. 111,11pd treatedt :ItS a. nos 1' s Seim hi fro (7oVertiilielltiii Itper.Ittnn, Sataalnialltte('nn 1 ater;:,,t,,rnnonotal It' 1,1111,n.- 11,m .1101.111011,0), VIra flit :thirirtg,"corim»114, prim, .1111, 1474
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(2) Lack of trained personnel at state and local levels to assure that such
funds arc actually used to provide noire responsive, 'dutiful expenditures and
programs at thew levels.' At the current t hue, no one knows really what capacities
exist at state and local levels of government for sucn responsbilities (Bantle Id,
1071).

(3) The redistribution of power and potential increase in politically motivated
(rather than need-based) determination of programs and allocations for services
Given almost complete discretion in determining use of foods in the case of GRS,
state and local deeisoonu regarding its use is likely to beuune more intensely
political. The accessibility of local politicians to local interest groups will heighten
pressures on them, possibly encouraging corruption at State and local levels. The
relathe uniformity and restrictive input provided by Federal programs are lack-
ing in (IRS funding, resulting in less necessity for State and local politicians to
make compromises toward any broad national objectives, in spite of the priority
categories, (Interestingly, however, some political observers argue that there
would be less politics, fewer compromises and fewer tradeoffs with GRS because
of the local officials' strengthening of their political positions due to their discre-
_twoary authority over the ,lauding of Federal funds [Banfield, 1971L)

14) The criteria (tormulae) for the allocation- of revenue sharing dollars to
States and localities. It has been argued that the current formulae for GRS
reportedly benefit the wealthy States which do not have large numbers of poor
or elderly residents. Many States and localities have reported that they have
actually lost large sums of previously available program dollars because of (1)
the formulae for disbursing (IRS money and/or (2) cutbacks in categorical
programs.'

15) The criteria for judging the success of this transfer of accountability.
ilowcan the responsiveness hi revenue sharing programs be evaluated, and how
much accountability should be required? Proponents of these programs assert
that the electorate will vote out state and local officials who are not responsive to
their needspresumairi) more closely aligning programs with the needs of the
people. It is argued that the Washingtou bureaucrats (controlling national pro-
grams) have been free to be unresponsive because there is no electoral process
by which to recall them. The unwarranted assumption, of course, is that politi-
cians who are unresponsive will be recalled. This presumes the electoral aware-
11PSS of the responsiveness (or lack of it) of State and local officials in the dis-
tribution of revenue ,Sharing ninnies, through a most complicated maze of al-
ternatives about Which there remains little public understanding or
in olvement).°

(6) the extent to which GRS and other New Federalism programs represent
the cloying out of categorical programs at the Federal level, and the impact
of such closures not only on the States and localities, but more importantly, on
the human beings who receive services from categorical programs iu those states
and localities. Given the lack of coherence to the many individual legislative
packages which comprise elements of special revenue sharing, it is difficult (if
not impossible) to assess the significance of this issue. Nevertheless, this is
probably the most significant and potentially threatening issue around which
any serious consideration of general and special revenue sharing must pivot.

Both general and special revenue sharing and the basic ideas which lie
behind them have particular relevance for aging programs at the local, State
and national levels. here the central issue concerns what the new Federalism
and, in particutur, general revenue sharing mean for aging programs.

This issue and whether or not such New Federalism programs are generally
beneficial for aging progranot requires consideration of the following types of
questions'

Kintar argues against tills position, See Daniel J. Elarnr. "Are the States and Localities
Rempoasible,- testimony hearings before the TT 5 Senate Subcommittee on intergovern-
mental Operations. Committee on Ooternment Operations, June 1, 3. e, and August 3, Val,
pp :122 330,RANN National Science Foundation has (molts` research to examine Implications of
different formula for simb determinations

The lack of citizen Involvement In the actual decisionmaking regarding revenue shar
ing allocations in the States And localities has been widely publicized t'nfortanatily,
neither Federal regulations nor the ezioing revenue sharing laws require formal citizen
input, public hearings, and 740 forth The result 1104 been not only a retreat from human
serk ices but also the at "Wan( e of clill rights compliance in some of the GRS funding This
100, 1014 been tentintinK) publIelzed Nee I' S Senate Committee on Government Operations,
Subrommittee on Intergovernmental Relations, committee print. June, 1974, p 2
Sinai& (1973 INS If I
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Does the Nca NedwuIism ,t I vg) for till It) result in red Wed funding
for services in aging'' With genet al revenue sharing? With special rexnue
aua rong?

Does it tor «ill it ) 1111.1111 110111 t t401 11 al fuu uting-and, or the total tlininitt-
Don of categorical programs in aging": Includong men those howled under
the Older .Americans

Regardless of the ansuers to the above question... It Neu Federalism is here
to stay; :idvocits and gerontologists must also consider and suggest the optimal
stays of benefiting the Vide! 11 !Mae! 11i ii ,t s11',110143 i'41 1.1 of the ansuer to
this question lies in the relatie suaa esS of the area agent tes on aging t AAA s)
as illustratite of the Neu Federalism pi nit iple of Int reused local , out rid and
the actual results of area planning In alignimilIng sm.% ices for odder persons.
Essent nil questions, then, include those of %%higher or not :NA-Vs hat e been
able to increase the overall sir ice dollars in their communities for aging pro-
grams, and the extent to %%huh revenue sharing monies lime been ,successfully
acquired by the .1.1A's for aging programs,

111i:it do torrent data unlit act' in this regard? Before summarizing the avail-
:dole information on this subjet t. II is important to emphasize that the types of

_data %%huh flit' art. extteineIN inadequate for our plaposP.. Most
notahlt there are no titta on the types of set.% ices or on the types of benefit juries
if any of inli services supported by ORS funds under any category (e.g.,
health) Therefore it is not possible to ascertain the extent to %%Int h older per- -

sons are anitIng service reeipients for any general category of service. Even
moor, the data are currently eolleeted, it is not possible to dif-
ferentiate beta 14'11 seniviN spent for the imor front those spent for the aged,
bee:1114e of the et/whined category USIA

White t he general re( entie .:liaritig law is only 3 years old: :mailable data
regarding its tisa indicate that most of the OILS funds are being spent by the
Sltates and localities to support constrin lion or other notirm luring -capital
expenses- or to pros hie tax relief ratLer than to support -maintenance and
operations" of ongoing sen lees I uith the exception of thome in public safety
and elineat ion noted fortuitously, this may be due to the uncertainty of
liou long revenue sharing u ill last Ithe current authorizatit 'expires at the end
of 19761 and to the interest of local politio tans in spending for "t isible" items
that %% ill demonstrate to their I mistituunt. their contributions to the "public
good.-

taisequentiy,, social sirs illos hate ronst,teLliv been foNx prliaity under 1;It9
1.111111111g. Fur 1A1111Ple, .1 report t onmoiled by the Treasury liepatment in June.
11173 indicated that only S!, of the (.ltst lin/Illes (sere going for social sen ices.
revealing that ,

State anti loval gmernments are pouring general retenne sharing money
into building liro.iects and -public safety- «bile (irtually ignoring social
service programs oriling In III*, sure)', %%Mehl e1)%ered the repnrt14
Use of $5 I bill, on of general re( sharing funds by 7174 units of St
total got ernment, only s pert end of the total uas imested or plane
in social sem HT areas State gm eminent,: reported int money tes:t it in
either community or economic de%elopinent Its «nitrast., 12 1 ecent of all
goternmenta I units said their top priority for use of the money Vapit
in% est building projects). and 7.7 percent put ()Milk safety expenditures
in the Itrat of I hi. lop three priorities,

NItore recent data reported in January 197:i f S office of iboxinne sharing,
InT:11 indicate that 3d percent of all (MS funds hate been expended for capital
outlays. Mode Ill percent ha xe NlIpporled the imiiropipmee or operation of pro-
grams olotilx a quarter of %%loth «ere 11111 I III file $95 billion expended as of
.tune an. 1471, unit i percent load been idiot flied to sem ive.: for the poor or ligt.(1,
Dolt rt States had malt' a larger totionoitnient than local gm torments in
this wen, f lending 7 ptccoot Ind 2 lIereellt respet tixply for sir ices for the poor
or aged

More detailed I omit ihsheat toning I information of rt'lt'taue If, older persons is
pro%% It ti w :t totninomica ion f it1111 the S Como roper Ifpnern uffice to :in in.
ofilory oil the told' front I S 16.1111..4,111:M Ito Cl.mole Popper itt early 1971, This
letter 1011111111Pd the If-stilts of a stud% of or gm eminent., "selected Pri,
Inarilx op floe basis of dollar significance and geograpioit od dispersion.' MIMI, had
;1111hoortied ORS expentlit tore. labor to ltd.( 1. 1973 St noly findings indicate tint! .
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of . 21), govornmenis, ;2s authorized the expenditure of part of their
Res mine Sharing funds in programs or act is it les spviticall and exclusively
for the benefit of the eldertj. , , About tuo-tentlis of one percent [our
underline] of the total funds Isere' authorized for expenditure by the 218
governments [for aging]

This is the more realistic and dangerous result of tanking off from national
objeetis es, with antinditioned revenue sharing For uhatcver reasons. when re.
11,a.(41 from huleral requirements. prograins for the elderlj are likely to slip into
oblis too mil's. this Nation under such a strategj This is extremely probable be-
, a lise miconditheted revenue sharing essentiallj means that the support for aging
programs sou..' has e to he renegotiated ss its advocacy efforts in each of the more
than 3:01)0 Intik ulna! jai-1,411cl ions shits re( vise resenue sharing funds. As just
shown. the disposition is for Stale and local gin ernments to spend money on tapi-
tal outlays, tax abatement., pablr safety. and more recently on education. Given
this trend and the kiliT a pr. Ideals of State units on aging t SrA's) ill su('cess-
fully negotiating s its other State agencies for additional restairces for theaging,
it is not likely that genera reven.n sharing funds u ill be effectively mobilized
on hlialf of the aging. or e:en for se-say in general.' Iii addition, while
the relative slaves, of area agencies on aging IA.1.1'sI in obtaining (IRS funds
is not know II tan interesting t.,et in itself). from the one preliminary State study
of silt II effilrts %thick this author has res less ed, the progulistieation for AAA's for
sectInng MIS monies is not ninth brighter than that for the SUA's California
1.111110w. recorded an aserage allocation of .0114 percent of its GUS funds for
social semi, es for the aged and poor I California I Wive of Economic Opportunity,
1974).

As early as 1h72 the probtems mid prospects of New Federalism strategies
for aging programs %sere dist used by llotwrt 111111.4m and Martha Veley. Pre-
dictably, perhaps. their discuss sus no more optimistic than that presented in
this paper To emote these authors:

A grossing suspicion ill %%'ashiligton of sees ice programs in general. the
Federal role iu them in partietilall, and various forms of resenue sharing
may .111 hose maim impacts on the State units on aging ISUA's).

Illumine sharing as an option raises a tilillther Of very basic ismies for the
SI A's. At this point In time. it is use tear exactlj how much revenue sharing
Homey ss ill be made as affable mud w hat forms it %s ill take.

Insofar is general resenue sharing is tualcerned, [then, is I little indica-
tion that the SCA'. hate had access to these fowls. .

The data . . . ugge, that the SU.%'s base not made significant inroads
into the .priorit b.. and programs of other State agencies. . . . If se can
assume that competition for Federal dollars %%III involve mainly the State
age:Jules dealing in the social set.% ices lath some iliblitionid inputs from the
Gos emotes ottticeN, the relative site( ass the have enjojed ill State leg-
'statist, elilltalVon, is not as promising as it may appear under current condi,
tints Were the existing categorical grant protection afforded the SI'A's to be
silbstantiallj scaled (limn, strength in dealing at the "State bargaining
table" albeit fur Federal (MIMI swoilld be essential 1)) this point, the
SI'A's base net (tenoned rat NI snob strength.

In sum, our point is that eselits may conspire in such II Way as to make
life sexy difficult tor the SCA', While the capability to undertako what we
base termed leadership-planning" activities sill be critical should social
:.4.1 ices Mteeial resenne sli:iring Ise enacted,'" the Sl'A's are currently pre-'

:xeeritted from Imo 2 of an motateil letter to the Honorable Claude Pepper, S
house of Retort...4.'118th ev, front the Deputy Coltiptroller General of the United States, In
response to liepresntatite l'ettimi '44 NOVOMbet 1 I, 1'17:: itoluir) nn the extoht to trhlt.h tilts
food,' %sere twing alitteatett to program... specifically and exelibuiely designed to benefit the
elderlythe Jannart. 1977i stannor4 from the iMice of lietetme Shoring 'nib, ales that through
June, 1974, the eattantr. of health recited 7 percent of GRA monies: reeleation 4 percent
trare4porailtion, venom and etloontlota, 2,. poreet t 11 1. not known to whit extent
these fonds %ere for capitol outlet. for new sem tees Of these cabgoris

0"1.endershill 'donning" refers to the ttethities resulting in the mobilization of resources
through planning anti coordination See The 1(014.4 HMI Function. of State l'imining. Pre
limismo Report on II Nationwide Sant t of State I nits on %ging, 1972," Hobert II Inn
stork, Prittrittal Investbrotor, Waltham Mass Brandeis Ilnivers14), 1972

l" Title XX of the 11471 stabil sent tees amendment., to the Slooki si corny Act represents
one tendon of spotlit re's plow shoring for social sert lees. Thar tottog rowel hi/
it t (PM 1011 In these 1111011,1111.11V. ,1101.1.% 6ehig 114611 MOON: as nittbber of other eategortea of
potlitIal beneticiarie.
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occupied ,,Iti,,,,,444.44,4,44 the des elopmnt of planning and sort ice structures
( the area agencies om aging) %% Inch deal on the NIIII-SIate lei el ( Hudson and
Veley, 1972.11 13).

An important point w inch Hudson and Veley make k that the 1973 amend-
mots to the Older Ana Act are drawing SCA iesources toward the
establishment. assistance and support of area agencies thereby diminishing
available SI A resources and energies for the intense State it,%el athocao y re-
quired to secure GRS monies and special re%Onlit' AlrIng didlitr for social serv-
o es for the aged The (1%4..1% iew of data just reamed brats n jointly from
revenue sharing reports and from the Brandeis study of State units on agngeo
not prom ide a very hopeful prcomoss for the alolity of State and area agencies
on aging to obtain a just share of New Federalism momes for the elderly of
our nation.

As Kaplan (1973) indicated :
While it is true revenue sharing puts money where the need is, it does

not mean the money will be used for needs nut fully recognized; while it
moves money and power elosei to the people. it does mot mean those in power
will release money to the people, e%en when the latter NO request : and, while
it relies on local aeconintability. it does not mean the elderly are regarde as
being a group to w hich one must be IV, accountable compared to ane.Ler
group (editorial page),

Although the Federal regulations for title III of the 1973 amendments to the
(Mier Americans Act speak statically of tapping general and special revenue
sharing finals on behalf of the at,Ing no requisites for doing a) are set forth,
and these regulations represent little more than a legitimization of efforts to
secure such funds in the States and ha unties where aging interests are admittedly
weak or diffuse. Further. should special revenue sharing supplant the existing
categorical grant-iaid programs of whirl! the 01 ler Americans Act is con-
sidered by the current adinistration to be (me), the dangers for State units
on aging (SUA's) and area agencies on aging (AAA's) would be extremeirgrave.
Current nationwide evidence 'muskies no reason to think that the large majority
of SFA's or of AAA's would fare well if Federal monies for sociall programs were
entirely allocated at the State and total levels among competing interests (i.e.,,
without the fixed Federal funding of categorical aging programs at those
levels)

Lacking a cure of professionals and key governmental figures backed by a
lkrbilizable force of older persons it will be difficult for persons who are in the
aging Held to bring revenue sharing funds of any kind to bear on the problems
of the aging even with the current categorical Older Americans Act programs.

M.%JOK AGING Itia..vrEn IssrEs

There appear to be four key Issues related to the New Federalism and programs-
for the aging. These are:

1. Should aging policy be national? 8111)111d parts of it ? Is it hnportant to dis-
tinguish those state and hood needs that are in some sense national and those
that are not? Are there overriding areas and directions which must not be left
to the loyal bargaining systemsor perhaps to chance, if you will? And, to what
extent does New Federalism represent a drawing away from categorical pro-
grams in aging?

2. What is likely to be the inquiet of the New Federalisnidecentralization on
States? On localities? As far as aging programs are concerned, given the limited
resources now available, the 11173 amendments to the Older Americans Act rep-
resent a drauing assay troa the efforts of State units mu aging in tempi of State
level advocacy. State level coordination and planning--i favor of technical
W0;1'41111(e to and the operational development and monitoring of AAA's. The
direction of advocacy is back to the local areas--reephasizing the Importance of
the AAAs and other local organizations of and for the aging in advocacy efforts
to strengthen access to !local tamer and remources. The problems and issues then
beomes one of capability commitment and power at the local level.

3. And what is the role of organizations working for advocacy at the national
level ill the field I if aging? The New Federalism wain' the politics of deelsion
making on alto lions for aging prograMS Will be dispersed to MII' 39.000 dis-
parate jurisdictions I States and localities) As such it diminishes the influence
not only of the (' S Congress bat also of national organizations and interest
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groups ti aging %%Inch Served as the major inta.hanisms fur securing power
anti tesonrces for the elderly

4. It is reit Minable to assinne that State and bald goverinnents will engage
in satinl planning and- resource allocation procedures in preparation for the
development and iniptementation of block grant funded programs, as proponents
of the New Federalism essentiall) argue? This question raises obvious issues
regarding the staffing, capability. and commitment of States and localities to long
term alai 011101'1a strategies. priorities and objectives It also requires serious
tonsiderathat of the enactment and implementation of federal mandates for
minimum standards in smile of I hew areas

till en the protons discussion and inial;ki presented in this paper, that is the
current challenge for State a Ild area agencies on aging, for national legislators
and advocates of aging twogranis, for as as gerontologists?.

'Phere appear to be at least four opt [MIN. These are
1 Budd up the Pcd( /al pri(gratitv--Work against the New Federalism

strategies; strengthen mat natal policies in aging
2 (Jo to tr(orit (it (h. Stub. tend loyal !flutyAct pitting that Neu Federalism is

here to sto Recognize that programs for aging are increasitigl> going to depend
on the ability to generate ptuver at the local level. Involve and organize older
people thiongli AAA's, and local goteratactits, through !whatc agencies; advo-
cate with State legislatures and local got itanovt officials for specified funding
levels under Moth general aml special room). -haring

3 sway corn/Jona/on? of / 011111 2,Wcrk at the State and local let els and
nth 'watt. for Federal legislation Get aging into special revenue sharing pro-
posals, %%Ph a iwavy emphasis, or establish special revenue sharing solely for
persons tat years if age and alder. and propose ha:1st:item at both the State and
local lo els to allocate large proporttons of the existing general revenue sharing
monies :slot wed ter designated for aging /irograins it) proportionate amounts at

least euialent to the proptirtion of perstins 00 years of age and older in the
pulatl,anut at ea) It of these levels

4. IM) nothing: ace, it all:der happens. Let the chips fall mliere they mar.
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Appendix 4

REPORTS FROM FEDERAL DEPARTMENTS AND
AGENCIES

ITEM 1. DEPARTMENT OF AGRICULTURE

FEBRUARY 11, 1075.
DEAR MR. CHAIRMAN Enclosed in response to your letter of December 20, 1074,

to Secretary Earl L. Butz, is a summary of major activities on aging by the
Department during 174. Included in the summary are statements regarding the
continuation of acti% hues ui 197:i,

If we can assist you further, please let us know.
Sincerely,

JOSEPH It. WRIGHT, Jr.,
Assistant Nerretary for Administration.

I EneloGre I

ACTIVITIES 01,"1.111,1 U.S. DEPARTMENT OF AGRICULTURE
TO HELP OLDER AMERICANS

F.CoNoMIC 11K8EARCH SERVICE

The Economic Research Ser% ire tarries on several studies designed to gain
insights into the problems faced by elderly limit( living in non-metropolitan
areas. Over 36 percent of our Nation's 20 million older citizens live outside
standard metropolitan areas. In addition, many ]td- American farn
belt states hate a relathely high concentration of people 65-5- years old. The
following st tidies have been continued during calendar year 1974.

SOCIAL ASPECTs OF AGING IN APPALACHIA

Existing information suggests that the well-being of the aged, compared to
younger persons, totals to be higher in rural than in urban counties. This research
examined the hypothesis that deterioration in affinities with athancing age
is greater In a metropolitan center than in a Inure traditional rural community.
Data were collected by personal inter iew with 803 persons who comprised
representative samples of men and women aged 20-29. 30-41, 45-59, and 60 and
over in a rural «ainty in the Sian horn Appalachian 'Region and in a metropolitan
center ontsidtb the region.

Each person give an "agree-disagree-don't know" response to 72 stat"ment's
constituting 24 attitude scales about self-image. morale, general outlook, family
life, economic conditions, and commannity life. Mean att hide scale scores were
compared for the two communities controlling for age, sex. and education.
Attitudes deteriorated slightly with 1411 age in both communities. but the most
discriminating variable was leel of formal education rather than a modern
%ersos a traditional type of con]; amity Sex differences in attitudes wore greater
in the urban than in the rural community. It appears that the commitment of
the rural people to a modern w ay of life is strong enough to eliminate important
differences in the subjel the lap of the two vonanunities The findings scree to
question the validity of attributing the problems and dilln Mlles of older people
in contemporary urban society to the technological and social changes aceoin-
partying urbanization and industrialization Further., the modest ditTeretwes in
subjective life by %blue of age group suggest the desirability of developing
programs based on needs rather than age groupings.

(158)
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( NtriV OF 5M1EUN FOR CAKE OF AGED IN RURAL AREAS

The first part of this study represents a pilot effort to determine attitudes that
2n0 Arkansans in the 57c to ti:ey ear-old age bracket had touard nursing homes.
The inferences that result from this report reflect the views of the sample popula-
tion only and do not necessarily represent feelings elsewhere in the State or
nationwide.

The main conclusion that came out of this study was that the sample popula -.
lion %%anted to be inileimndent and maintain their ono homes for as lung as
possible. It was noted that respondents would stay in their own homes even at
some risk to their lies. None of the respondents planned to retire to nursing
homes and only a few (27 percent) prcferml to go to a .cursing home in the
event of a long-term serious health problem.

The sample population felt that a number of services to he found in nursing
homes a ere important. The most important of these services was having expert
medical care readily inailable, maintaining the body through ph% skull therapy.
and maintaining alertness and usefulness through craft actitities. Respondent'
acre concerned for the Handal and emotional needs as well as the physical needs
of the elderly. The respondents %%ere insistent that the need for respect and
dignity be recognized by the institution. Most respondents tieued the nursing
home as a "good" place for the old, but they found it difficult to look at them-
selves living in a nursing home. The respondents were very concerned about
loss of independence and lack of privacy. if a feeling of prhacy and ownership
could be established %titbit' the nursing home, much of this resistance could be
removed.

A major implication from this study is that elderly persons will be likely to
remain in their homes just as long as possible in spite of increasing symptoms
signaling deteriorating health. TilID4, %t hen finally forced to seek health services,
their recoter% is likely to be prolonged, partial or worse, and extremely expen-
sive because it is labor intensive. This offers a major policy opportunity to
tormnlate outreach programs for the elderly designed to reduce unnecessary
suffering and demand for hospital ser% ices. Also, such programs could permit
maintenance of the sense of well-being of senior citizens as associated with living
m their own homes,

Future studies %%ill concentrate on the costs of developing low cost outreach
programs as a substitute for hospitalization. Researchers also plan to study
nutritional programs for the elderly.

A PILOT' SUBSET OF THE RURAL ELDERLY

ERS plans to conduct a pilot survey of elderly persons in a selected rural
Kentucky county during 1975. The purpose is to determine if reliable informs=
dint can be obtained on ecommile ismditions and special problems fated by the
target group and to esalitate both present services and potential demand for new
services. This data %%fink! {amide basie demographw and economic information
on the elderly including estimates of "in-kind" income and wealth holdings.
Resean hers hill analyze those factors emmtrilmling to the demand for services
and evaluate the effectheness of present public prafranis designed to benefit
the elderly. Finally. the survey %%ill provide a testing ground for questionnaire
design and for the problems 111% dyed in surveying rural elderly people.

IMPROVING HOUSING FOR 1. uk RITA'. AGED

The quality of housing oeviipied by the aged has not improved as rapidly :15
that occupied by the younger households, For tsiuupie, :32 pereent of fie sub-
standard housing in the United States %%as occupied by households %%hose heads
acre over ILI years of age in 1(17(1 as compared uith 24 percent in 19641. About
half of the pilorl% housed aged are hmated in rural areas. Lack of progress in
improving housin g. fir the aged may he due to a variety of factors suet as
location, tcnuri. haw:Minhd compomition, and lucidly. ill,tribution. Aim ERS study
is underWay to determine what factors are affecting the quality of housing
occupied by the aged in rural tiremt 1111(1 the types of programs %%Midi may be
most effective in helping the aged improve their housing conditions.

17'7
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FARM as Ho Anmisi>MATIoN

This rural credit rigelle3 of the Department of .Agriculture administers 27
loan and grant pri.,rams Eligible persons, regitrakss of ago, participate equally
in all. In the loan i.rtlgrani for rental bonsing, lior-rtin ors nho plan to provide
housing for persons 62 years of ago or elder may rocolve special terms.

Housing is of serial interest for those seeking on nership of hulk-ulna'
!vanes, repair of [WHIP:, tiiI .3 into, or rental apartments iti rural areas. Farm

nerslop and operatimr, loans are used in the elderly to :a ')milted degree Water
and naste disposal loan programs include older people in file clientele they
serve. '

Tito nett programs, loans to establish rural husines.es 'industries, or
those for etannitinity facilities in limns of 10,000 or smaller, hate lent them-
selves to a nainittes that Mise speeial interest for the eIthirly--clinies, hopsitals,
doctor's offices, ambulance or emergency service, tiro stations and nursing or
retirement homes are among the tairposos for %%hie') loans have been Made in
these two programs

FOOD AND NUTRITION :4.10 WE

Fool) STAMP PaoGRAm

This program enables ion -income households to buy more food of ,renter
variety to Improve their diets, Participants purchase food coupons iu amounts
basOd on family size and net month]) income anti receive as larger value in food
stomps. These food imittisais van then be vont liko tatiney in participating food
stores.

The 1973 atnetalmont4 to the Food Stamp Act include changes that benefit
the elderly and other participants Food comma, allotments arc to is adjusted
tole*. a year instead of 111(11' a }ear to reflect chantys in the cost of the Economy
Food Plan on n filch the Food Stamp 1 rogram is based. 'file first site') adjust-
Mellt was tip on January 1. 197 retleet August 1073 1'0481 prices

.Another temporary amendment perntits those receiving payments under the
Supplotnontal Security income rrogra 111 to eontitine participating in the Food
Stamp Program unless they lire in 0110 of the Stafes that is providing the bonus
value of fmal coupons in cash. Those States are New York, California, Massa-,
elnisetts, Wisconsin, and t he aged a ndldifid iii Nevado.

In the 1073 amendments, the Congress took additional steps.
--Nlandated a nationwide Food Stamp Program by Jutic 30, 1971, in all pnd-

( al juristlietions including Puerto Rico, Guam, and the 1'irgitt Islands unless
a State ea n demonstrate that such a step is impractivablii.
Imported foods and garden seeds and plants to product. food for human con-
sumpt bin may noiv be tairelinsod with food stamps
Focal coupons may be used by elderly roeipients for 111P111,; prepared by
senior citizens eentors, aparttnent4 buildings oetitipiiitl primarily by the
elderly and other facilities that offer meals to the elderly during special
hours set aside for them.

To assist in the nutrition othteation of senior citizens, the Food and Nutrition
Serice has available a cookbook plaint]. "Cooking for Two," n Melt is printed
in large,, easy-to-road IWO The eookbook provides neat Moos, helpful hints on
planning and serving moats for one- and awn- person households in addition to
information on foods notsled to maintain health.

mon mnrarnrrioN DROORA tt

Phaseout of family food distribution and implementation of the Food Stamp
Program in virtually all areas of the country by Juno 30, 1974, was mandated by
Publie Law 03 SO. Thus. Null ember 197-1, only 111 areas tore still distributing
flinds to needy familios, After island -oxide transfer to the Fowl Stamp Program
in Puerto Rico in early 1973, the only remaining family distribution !migrants
will be on Indian reservations and a few of the outlying territories and
possessions.

addition to food Milli given to needy households, selected foods voero
available by rgi.1 to public and privet, nonprofit institutions. including nurs-
ing homes, senior citizens' centers, "molds on wheels" !migrants and other (Uri-
tablo organizations nitioll pnivide food serieo for needy persons. During cal--
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ender year 1974. some 9,900 institutions serving approximately 1.2 million needy
twrsons benefited from Federal food donations. Of these, 2.466 institutions have
been identified as son lug pre haolcatel elderly permit's over the age of 65.

Public Law 93-351 tigiacted July 12, 1971i., which amended title VII of the
older Americans Act of 1965. will have a signitkant impact on USDA food
donations to nutrition programs for the elderly funded under the Act by the
epartnwnt of Health. Education. and Welfare. This legislation sets the mini-

mum hoel of donated food assist,allre to t !WM. programs at 10 cents per meal
subject to annual adjustments for increased food st.r% ir costs) alyquires
USDA to give emphasis to purchasing high protein fusel, meats. and cat alter-
nates. Federal regulations fir fund distribution sere amended in No%ember 1974
to provide that title VII prikjets will receive foods at the mai-Wilted level on
the basis of their needs as prescribed by the State agencies %% laivh administer
the Nut Rhin Program for the Elderly. Guidelines regarding fo HMI dunativa. t
nth' VII projects through cooperating State distributing agencies will he i,sueo
in early 1975.

EXTESSIoN SERVICE

Extension Service programing with and for the aging increased in 1974.
Mis,:orri employed a full-time State staff member to provide leadership. Other
States continue uith a State staff member %Nho provides either full or part-time
leadership to programs for the aging. State staff members conduct training for
HMI* Cu MHO staff members. For example. Washington State has trained all
colin0 home eciinotaists to teach six sessions for th erly on insurance needs

' and selection. %% ills and estates, legal aspects of AU, the retirement raid
investment dollar, and how to keep family records. In May 1974. 86 State and
Area Family Life speemlists devoted a portion of a national workshop to pro-
graming ideas for corking with the aging.

Training for imitingers of Nutrition for the Elderly program (title VII) has
been conducted by State Extension specialists in Tennessee and other States.
Five counties in Wo4hington State trained souks and managers of the title VII
nutrition programs. In many instances Extens' 110111P economist. are serving
on title VII task forces and/or advisory councils.

Connecticut and Pennsylvania COliperatire Extension Services have been funded
Gn develop model educational projects for congregate feeding site. New Viirk
developing a tra. lug model for food service managers.

Extension work directly with groups of elderly and conducts many type. 1 Of
educational programs to improve their quality of living. Belo are a few exam,
pies of such programs

- -In the area of mtftty, for example. in Texas three retired teacher.; became
qualified instructors for a defensive driving eourse which 1,005 older Amer-
ican completed. Food safety has beet taught in group sessions and timing,.

--tttatrt-media--ittrintlittg-iwwsirtters- ft , senior-444/-144.NO4.---
In the etnthin, area four mmitiewin Washington State have had uorkshops
NI help senior citizens with their special clothing needs.
efoutnywr cduratior is receiving increased ei:thasis. In Connectit ut, five
home economists and five Department of Aging staff members are coop-
ratIvely condueling a money management program eWitled "you one it

to yourself" for senior citizens. An "estate planning" uorkshop was ;son-
ducted in eKalb County, Tenn., for 32 elderly women and 8 men.

-11,uxing programs are eonducted in cooperation with LCD agencies, IIEW
agencies, and prh ate groups. Connectieut has successfully conducted an edu-
.cati, program on "your new home" which is a guide for senior citizens
mo. into apartments.
biers using the elt Pmterty of the elderly has been accmiplished in Vincennes.
(mt. ill rough a program on "ii.VOIVing senior citizens in meaningful activi-
ties." Educational programs on the Cherokee Indian Reservation In North
Crolitia are designed to help udder Cherokees develop leadership abilities
thri.ogh involvement h1 community activities and through the preservation
of th-dr culture and recognition by other North Carolinians of their culture.
Over 100 citizens in Union County, N.C., participated in a three-Oily
(in y emut, which "idled In the acquisition of new knowledge, re friends
an0 a feeling of self-worth. Eighty -five counties in Texas honored .7j senior
ra ens for their chic contributions.

179
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Crafts programs are conducted in many States for leisure time activities
well as for market, As a result of rally day in Orange County, Tex., a
ft L P. 1 gift shop was opened. One hundred and four senior citizen eon-
Itota hare derived $5.0(X) from sales in the shop. In all of Texas, 25

.ntries have sponsored fairs or bazaars at which 2.000 senior citizens ex-
binned over 8,000 items and received $9,235 from sales. One hundred coun-
ties in Texas sponsored crafts workshops and programs that were attended
by 5,721 aging Texans. A prairie craft workshop was established in Wood-
ford County. Ili. Over 60 senior citizens have taught 100 young homemakers
skills in crafts since its opening a few years ago.
Preventive health education programs ore on the inerease for scalar Citi-
zens. In four counties in Texas, 758 were screened for glaucoma at a sav-
ings of over 55,000. In another county, 70 seniors were tested at a free hear-
ing clinic and one ease of e.c .cer was detected in it early stages. In another
county, as; had blood pressure testing at no cost. Then in five Texas cote:- -
ties. fifto of the aging population gained beneficial health information: i.e.,
health frcids. safety, exercise, and prevention of high blood pressure as a
result of Extension's, education programs.
Food and nutrition. programs for the elderly have been conducted in most
Counties in the Cnited states. For example, 735 elderly per,sons in Texas
were involved in educational programs on the use of food stathps, nutrition,
and buying and storing foods.

Paid Extension aides in Maryland and Mississippi are doing one-to-one teach-
ing to help the elderly improve their diets and cope with today's food costs.
Patio, balcony, and mini vegetable production is receiving increased emphasis
even among the elderly. Five volunteers who were 60 years of age or older in
Aurora, Colo taught 68 young homemakers and 2 men food preservation skills
through a series of 6 evening sessions. In 1974, a nutrition education program
for the elderly was partially funded by the State Commission on Aging in 13
counties in resits. A parnprofessional was employed and trained in each county
and they conducted a food and nutrition education program for citixens in 34
congregate feeding sites Evaluations revealed that changes occurred such as
theseelderly are drinking more milk; reading labels, al handling food more
safely are shopping wiser, etc,

Extension Is endeavoring to promote better understanding between the youth
and the elderly. For example, in Wisconsin they work together in a drama and
art program entitled "creative arts of yesterday."

Pryor work with the elderly in nursing homes. For example:
The Chapnian Shamrocks 4-H Club of Dickinson County, Kans., raised money

to purchase a water therapy attachment for residents of the Chapman
Valley Manor Nursing Home. The 4-11'ers held bake sales, served a banquet
and won a radio contest to raise the necessary funds. Then they discovered
the nursing home needed help so 36 members volunteered to visit residents
and serve drinks and snacks.
The Bobysoxers 4-H Club of Oswego County, N.Y., assisted in three county
nursing homes They visited patients, planned parties for birthdays and
holidays, cOlei.ted food and provided material and thread for a sewing class.

The 4-I1 Connell of Brevard County, Fla.. surveyed the needs of senior MO-
Zeus and mien planned parties and involved them in a wide variety of recrea-
tional activities.

The Peoria County 4-H Federation Council of Peoria County, Ill., worked
with two major elderly programs at the Bel-Wood Nursing Home. The
4-H'ers involved patients in kite flying demonstrations, bingo, singing nd
talking. They also conducted a homemade lee cream social ane ayed games.
Members of the DeKnib County 4-II Federation in DeKnlh County.
w on w its the local FFA chapter to prm ide a walking trail and picnic
area for elderly pa thnts and their families at the DeKalb County Nursing
Home.
The Midland County I-IFers of Midland Comity, %eh , 14.01111e actively
iucolced with ti program of the Town Old Country Nursing Thane and Pine-
rest Farms Nursing Home. The 4.1Fers alternated between the two homes

aml tisitedi III.A% friends. sang songs, played bingo and did crafts.
}-lre rs promote independent living for the elderly in many States. For exankale;
Iowa senior citizens are using their life-learned skills and experiences to

teach 4-II members and to train other volunteer leaders. They also serve as
key resource people for youth and club leaders.

f
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Utah's new project holds great promise as a source of well-trained and will-
ing leadership. One of the greatest reserves of untapped talent and ability
for bringing new urban youth into the many faceted wonders of 4-H is the
senior citizen, aged 60 and over. The pilot projects are a joint venture with
the Retired Senior Volunteer Program. These include such efforts as work-
ing with girls in tatting, en a beting and drama. In other areas. boys are
being taught woodwork.

In Montana, older Indians of the community ore assisting in the bicultural
instruction at Rocky Boy Elementary Schoo :bile helping the students
understand themselves they have also sparked a new community interest in
school and educatier Tveelve teachers and 20 teacher aides, most of them
Indians, designed the curriculum and coordinated it in all subject areas. Its
three key facets are individualized instruction, bilingual (English and Crts)
and bicultural (Indian sad non-Indian) instruction,

Montana 4-11 e: helped an elderly woman who came from Austria more
than 20 p..rs ago become an Ameican citizen. They tutored her in history,
government and citizenship, including the Constitution, and guided her
through Ming papers. From 2.5 to 30 young people assisted in the project.

In New York. when the senior clti7ens were moved from one nursing home
into a new building. 4 -H'ers realized the trauma of moving from the original
home and assisted by helping to move, visiting more frequently until patients
got settled, and keeping up with their crafts activities and parties.

--In Texas, the 4-H council installed blue emergency lights in a window of the
homes of 13 elderly peorie. When the blue light is turned on neighbors know
that assistance is needed.

Picture plans: As per the worklog agreement made by the Administrator of ES,
USDA and administrators of other Federal agencies on January 13. 1975, the
Extension Service will continue provide educational programs on energy con-
servation actions for the elde.c:,

Extens'on service staff members will continue to use its information and
edocaLon outlets and provide information and referral services for older
people 'minding Stipplemental Security Income, Fond St a limps FmIlA and
BUD programs, health services. the Nutrition Program, title VII, AoA, am'
others.

---4-11 members will be encouraged to become more involved with the elderly.
Older persons will be actively recruited to serve as 4-1I project leaders,

.11though not the target audience for the expanded food and nutrition educe
tinn program, aides will continue to reach and teach some of the more Isolated
rod rural elderly,

\--The National Extension Homemakers Council and the National Association
of Extension Home Economists are active in the National Voluntary Orga-
nizations for Independent Living for the Aged. A large number of the 650,000
olunteers in NETIC clubs will engage in programs to provide servi as to

( der persons in their own homes or places of residence.
The educational programs mentioned above and those begun in this decade

IL be expanded and extended to more elderly persons in 107.
In White County, Arkansas, "a 4-H adopt a grandparent" program has been
pilot tested and will be launched statewide in February 1971. Its objective
to re-establish lines of communication and to help older people feel useful.

ITEM 2. DEPARTMENT OF COMMERCE
Frastraav 13, 1975

DEAR Ma, CHAIRMAN:, This is in further response to your ''tter of December 20.
1074, concerning Department of Commerce activities which impact on older
Americans. ,

Our report. which is summarized in the enclosed narrative, covers activities in
1974. studies in progress and oti.er activities planned which sill he reflected in
our 1975 report.

If you need further inforniation please let me know.
Sincerely,

I Enclosure l

FREDERICK B. DENT,
Secretary of Commerce.
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PIM( ;RAMS FOR '111E' AGING- -1074

S rAvisvii DAT1. AND Pt mit iloNn

A paper entitled "Older calla . Population Pr(oject bons and Comparpote
with the Year 2000" was published in the Pall issue of Industrial Ocruntob-gy.
The paper was prepared by the Bureau of the Coast',

The Burt an also continued its regular some% work for other Federal Agencies
and added late new soney for the SDI MI Securit% Ailininktratoon Although not
bearing exclusively or e'en primarily oil the louder population, there are iantairtant
implieations relating to older issple in these surveys.

The new surrey title is .Sur%ey of I lealth and Work Characteristics" and oils
originally conducted in 197'4 with a follow-up iota-mien an 1974. of a sample of
11,00 respondents ititervieued both years. The study focuses on the impact of
the respondent's physical and/or mental disahilit%., if any. upon whether he or
she can hold a job, and if so, what eonditions (phy,.ical. en% ironmental, etc I may
exist on the job ; what 'althea!, ph% :4111, or occupational services may be required :
health expenditures; and financial status

Following is a list of the other routine .unys related to the aging which the
Bureau conducts for other agentles:,

Title and Spon,Nor
Health interview survey

(IIIS) (NCI'S)

Hospital diseharge sumo%
(I .0S) ,(N('IIS)

Supplement.. ineonie NuntY
ISIS) (SSA)

Current Medicare
(('MS) (SSA)

survey

Longitudinal retirement his-
tory survey I LIM) ( SSA

Master facility inventory
IMFI) IN(`IIS)

Ilea Ith examination survey
IIIES) (NCI'S)

182

Descrtpt tom

Data are collected from a total of 12.000 house -
holds throughout the year. The information
collected is related.to acute and chronic health
conditions, disabil +y, doctor and dentist visits,
and other health r 'ated items

bats are abstraeted from sample medical rec-
ords of patients discharged from 467 short-stay
hospitals throughout the United States as part
of the National !health Survey program.

This survey will measure the effects of the Sup-
plemental Security Income Program by obtain-
ing data from a sample of 20.0( individuals
before program implementation and resurvey-
ing these persons a year later. Information is
being collected on work history. health char-
acteristics, housing and emmuunity character-
istics, and ineome.

Data are collected from a monthly sample of
approximately 5,01)t) Medicare recipients and
2.110 pennant receiving disability insurance
payments. The purpose is to provide SSA with
current national estimates on the extent,
kindm, and cost of medical services, This is
provided on a continuing basis for analysis
of tin Mediettre Insurance Program.

This survey is a continuation of a longitudinal
holy of approximately 11,000 respondents
concerning their work history, health. and fl-
naneial ttatte.1. and their Kepi= 'Mons, plans,
and attitudes toward retirement. Data will be
milected every other year over a projected
10-year period.

This survey is conducted every 2 years to main-
tain an updated file of all facilities in the
United States which provide medical, nursing,
personal, or custodial care. This M Is used
as a sampling frame for surveys co ducted by
SCIIS

Pe rs(mal inter% iews are mania fed in about
0.000 bine:Owl& iu elected areas or "stands"
to obtain a listing of household members,
along with some demographic data. from
which a sample of about 12.500 persons are
examined for nutritional defieienciem and a
subsample of 2,500 receive a more detailed
clinical examination by P115 medical teams.
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The Census Bureau's 'iirrent Popnlationi Report focusing on certain charac-
teristics of older A inert, atis tuts not ioublilied during 1971 as planned. Tenta-
fiiely titled "Soo ial and Elooliontili Chat moteristo s of the Hil(q. Population.
1974." it is now scheduleo for political om in 1975

The Burean's Center for 1-:.D S11)(liv:., is (4)1111/1111111, its development of a
methodology for a gel:oded information sy stem to be ed to monitor the 111.141,
and ,411t11, of the elderly The project is .till in the tit phase, nhich is a could%
lifi el system for station oh- list. The stsuud phase a .indiar system for metro-
politan arvio4-- is now pending resien by the .kilininistatifill on Aging.

The Ihopartmnt's National Technical Information Senna. kslif'd if report
entitled "Community Planning for the Elderly With 1 (lodes sold to date,
this technical report litis pruned to be 1/111. of 11111 1 popular NTIS publications.

'Viso Bibliographies n it .tlist ratio. n fore also issued by NT1S Onto bibliography,
-The 1:10 a('( 11 74- 1199:;). (4)11111111, 139 ,(.1(41141 abstracts of research
reports silamitted to NTIS by major 11(1):111D1(.!11, and .1gencies of the Fisleral
Dostortiment as %sell as leading prisatio organizations or indisidual nith Fed-
eral grants and contri, ts. Included are reports %%Idyll have been put into the
NT1S eollection sows. 19(14. 'Flit' la ports primarily infor toll(. on transporta-
tion. health care. social services, housing and n elfa re

The other Bibliography, 'Fransportation for the Elderly or Physically
capped" WON! 74 )oSsq). contain. alistrioots of reports on ransmortation
difficulties .11111 design as they relate to the ;wed or handicapped population.
The dis'unients a io date back to 19414 and more snloilittisl to N'I'IS frill both
Federal and non-ht rat sources

tyr..si.ril CARE. NID1111.1rii. AND SMITY

The National Ilurean of Standards has provided technical assistance to public
and !ornate groups that minister the need. of the aged in the categories of
health care. inability. safety, and personal se, unity Specifically. this assistance
Tuts included the following:

NHS tests bearing aids each year for the Veterans Administration, %% hose
clientele is /11.111 ily neighted toishi 41 the aged end of the population spectrum.
The test methods destloped at NHS and the results. are used by other State
and Feiltora 1 Agencies.

NHS continued its programs in i !mical chemistry, dental research. and stn'',
thtio implant material. Thec programs benefit the aged. n ho are, propor-
tionally, heal ier-than normal Astor. of the Nation's health care delivery
system.
alder Antrivans suffer dlitotoporfionately from injuries due to falls, and

NHS has communed its steidies of flamed- in buildings including ramps,
stairs, landings, billcome74, and thaws Toe ever,- day environment of the
aged will -alss-4-14«,--hiatle-4.4fer ov s i 1 NB'S s
idol with (4111s11111pr products, sigh as sharp edges and !mints. space healers,
and other appliames. -

The aged are mirth !thirty sulmorable to crimes against persons and property
To the aged, the Ilonae is a haven from these assaults. NHS' technical
;1,,ls1;11141.11) the 1.1M Eilfunpflit.111 A,,1,1;111( Ailinini,t ration in the area of
impros oil standards for Mar and n union security U ill help make that haven
even safer.
Fixed 111(4)111s Of the aged tog ke !hem especially sensitive to the costs of
goods and ,:er% Ill-, Current ;NDS studies on efficiency labeling of appliances
and reports on the Isomionlics of energy eonservation in the bows, still affect
the aged, 111110i of n hose income is desoted to maintaining a platy to lise

ITENI 3. DEPARTMENT OF DEFENSE
F1011WARY 7, 1975.

DF.Aft Fits is in reply to your letter of December 20, 1974,

requesting information summarizing the Defense Ihopartmens major
on aging Miring 1974, 11 41 Otitis for continuing efforts in 1975

The Department of ' wfis (+prates one of the most ismiprehensive retirement
planning crintrains for civilian employees in the Federal (loveriunent The pro-
gram has 1)(4,11 integrated into the siv orall ptomaine' inanagenient process, and is
designed primarily to assist empl yees in their adjustment to retirement aid to
assist management in planning for rep:aveintont itianponver :weds. It encompasses
extensive preretirement counseling for employees and includes trial retirement
and gradual retirement option. for ettiploces where reapplies,. This program
serves to alleviate many of the problems that employeealUte encountered in
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the past when lipprom lung retiri.nitil age (Mr nuolvellient in this program
ts expected to' (million. thiough 1975 at least at the iirrent hail of activity.

We hint, made efft, Ins use of earls optional retirement during Inajltr re-
ductions in force since the enactment of Public Lau 93 39. Under this legislation
Federal agencies. or parts of agenvies. undergoing at major rednetimi in force,
as determined to tilt. u 41% C1,111111114)n. can be authorized to permit
the immediate yoluntary ifirement of employees %%hi; h.no completed 25 years
if seryiee. or litho are at least 50 teal. er age and bay.. completed 120 years of

ser%ur Since the enactment of 1.111,111. Lanz 93 39 II. June 1973. the 14efense
Department has been authorized to apply these major reduction in force retire-
ment provisions fur pecifie geographic :leas on six separate ()evasions, five of
which catered time periods eNtending into 1971. 'Pile effect of these authorizations
enabled ninny employees to toltintaily retire and permitted other employees tt ho
would hart' lost their lobs to Le taete41 t ()Hi full ineut. IVe expert to
continue to nattiest the 11,e of this authority in future major reduction-in -force
situations %%here it %%ill sent, to mini t ize the adverse impart of necessary -reduc-
tions on our career employees

Turing 1974, the Defoe." component,: emitinuell to pro% hie neiltipliasic weft
pational health itrogrimis and sta.% tees to employees. many of uh:ch are designed
lit address problems generally assia 'Wei] ith ini.reaing age. Included ere
health guidavee and counseling, peibalic testing for diseaes or disorders. im-
munizations and treatments. Plans for 1975 are to continue to provide °Cele
parional health services for employees to the maximum extent possible.

A flirmitti% prog-anis fur the hiring. oltieement and athaufeinent of
handicapped imli% blunts %%ere implemented throughout the Depititnient of 1)1,-
tense in 1971. An integral part of these programs is emphasis upon in-serviee
placement if employees %%ho, Pecans- of increasing age, become impaired or other-
ise unable to carry nit their duties. It is expected that these efforts yy ill be

continual and expanded (hiring tile coming year.
As a result of the l'obli 1,,aw 93 259 amendment to the Age Diserimination

in Employment Act of 19f1-. action u ns taken by 1 /efense components to establish
programs to assure nondiserimination because of age Responsibility

for overall direction and coordination to these programs uns assigned to directors
of email employment opportunity, and an information program as undertaken to
ads i,t, employees regarding administrative procedures under which they could

nth equal employ Inflit I ounselors and tilt vompl.lints of discrimination if
they belie% tal they were discriminated against in employ timid because of age
Inasnit ch as the nondiscrimination because of age program is a continuing one.
pompon cnt effia.ts iu this regard are eNile0(.11 to expand in the future.

The Th,partment tif fferen,t, continued its active cooperation ith AI"rros
In 1974 through representation nn A('TION's Interagenev Cmirilinating and
Liaison Committee for Federal Employee N'oluntarism The campaign

entnnirage greater t:iitleraLtuutthailtimrti( ipation in contnitinj..ty
volunteer activities was ieemphasiztal throlighitut the Department in 1974. This
vain! aign involves employee. in off-the-job voluntary contribution of their time.
talents andanergies to mai% dies ys Rhin their emninunities. many of yyllich are
designed to provide service and assistance to older Americans These efforts are
expected to nntinne in 1975.

\.t' appreciate the efforts of the Semite Specia? tottee on Aging. and we
hope that the above information will be helpflil to inn

Si neerel e
('Ant. W.

11rput)1 ,txmixta if Reerrtary of fenmr
(('irillay Prrennnr1 Polley)

ITEM T. DEPARTMENT OF HE tLTII, EDIT TTON, ANT) WELFARE
FrnnuAtur 14, 1975

Inu{ Ma. ytaxt,yx Thank you for mair letter of December 24, As viol Inlet,
requested, I am foruarding reports from units w 'thin the Department for Health.
Education and IVelfare for publication in 1.fi Irtym''Pitv in nit'''. 1974,

Additional reports from relevant agencies u Rhin the Public Ilealth St rviei,
are nearing tompletinn and 1 u ill Is forwarding these to pair committee within
:1 Week

Sincerely;

184
(Enclosures]

rtsemi NV. IVRI NIIERGER.
Secretary
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OFFICE IIUNIAN DEV LPNIENT
ADMINISTRATION ON AGING
CALENDAR YAtt Itkrom Hot 1974

A. INTRODt ('LIO:\

The year 1974 %ins a peroal aif transition for the Older Americans Act mark,
ing the dist full I Ipermit)Iml year after enactment. on May 3, 1973. fit the alder
Americans Comprehensive Services Amendments of I973 Poldie Law 93 29)
In fulfillment of this nett mandate, the Adlinnistratioo on Aging i AnA t has

toentitied to Maio'. Oak toward which us onineihatc nod long-ange efforts
wilt he directed, and its stark during t' e yracr mph:is/zed these

The first goal is to increase State and Area Agency on Aging capacity to:,
develop and implement annual operational plan to enable older persoms to

remain hi their own homes or other places of residence
identify avaduble resources:
-set priorities for action taiigrams

omit nate exi.ting .entice for older ferrous and tool available but iintaimed
public and private resources for the snip ant of Tvices

--promote the development of supporting services. such as information and
referral and transport t , and

promote the development of other social services for older persoos as defined
in the Older Americans Act.

The .errand major goal IS to inereasp the capacity of the wederaI sector to
promote isiprehinsise coordinated services for older persons through eioirdi-
nation of plan and programs winch affect this segment of the ismaltion AuA's
interagency efforts are tieing directed at tapping those Federal resources which
can be brought to hear in developing and strengthening at the sub-State level
it comprehensive system of coitrdinated serviees for older issiple.

Under its new organigatiimal structure. which liecanie effective in 1974, the
Administration oti Aging is composed of the following constituent units: 11

The Inunediatp Infire of the Cianmissioner on Aging: e_'i the ()thee of Planning
and Ev..ltation: eaa the (ee of State and Community Planning: 141 the
(Wire Research, Demonstrations sad Maniamer Itisifurces; the National
t ringhouse on Aging, aair t he Field Liaison Staff : ;11111 17 ) the Nursing HOMO

Illtt.rPtq Staff
The Ittiiee of Manning and Evaluation (t)PE, carried out five-year forward

planning activities. various evaluation activities, and legislative and 'slimy
analysis cutlet hins WE' legislative analyses make is tionsilde for AoA to keep
advised of hills, floorings. and other phases of the work of f'ongres4. and their
effect or piitential effect on older persons. In thin connection. AilA's legislative

keep( till Ito-pi-date conwilathin and anabnis of all proposals pertioent to
older persons which tire introduced in the I'ongres.

1,IPleg of OPE's policy analsIs activitien in 1971 included an on-going.
in-hotise analysis of innkir Issilen related to the cowl Oct of In'ograiii% tinder
Titles IL Ill, IV. and VII of the Older Amerienlin Act. as amended : an Inten
sive. ongoing analysis of the effects of tfe energy shortago on older pf.rsatis
an iinalynis of issues relative to the Supplemental Security Income Program,
ani; other activities under Titles I. X. XlV., Nyi of the Social Security Art.
in particular. health Pare service. under Medhare mid Medicaid. Also initiated
warn at ',fa tr study of the snag,. of swid aml health services definitions The III-

study has indicated the need for uniform definitions of service s and
deviloptiwnt of-national standards for the DIDDsvirvment of the delivery of ouch
servlees to assure meaningful assesnent of program progress.

The 011ice of State and ('ottominity Programs 10SCP) PPI.V11s as the focal
point for development and assessment of the State and Community Programs
on Aging . Title 111) and the Nutrition Prof:rain for the Eli ody (Title VII).
It maintains Information on programs of other Federal agencies and national
voluntary tli/POODN which have potential for relnting to State and Area AstencY
en Aeing planning. and implementation of serviees for older people. In addition.
(14CP devettnis regulathmn, policies, and guidelines for tint' by State and Area
Agencies on Aging; develops notional models and disemInntes "best practice"
..legentions for use by the Regional Offices, State Agonies on Aging and Area
Agencies on Aging:, develops and monitors, in cooperation with other AnA
management -Information and reporting systems which provide updated infor-
mation to facilitate planning and program miltooment for management efficiency
at all organizational and earries out other related functions

9 fa
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MA's Office of Research,. Demonstrations and Manpower Resources serves as
a Coca! pilaf fd coordination of research on aging lo Federal agencies; pro-
vides the chairman and secretariat services to the Interagency Task Force
on Aging Research. under the Interdepartmental Working Group of the Cabinck
level Domestic Couni it Committee on tging ; develops policy, supports projects
and monitors progress related to research. demonstration, and manpower re-
sources programs under 'Nile IV of the Older Americans Act ; and carries out
other functions supportive to AI)A's mandate to provide national leadership
and expertise in enismniging new knou ledge and upgrading competencies in
the field of aging.

AoA's National Clearinghouse on Aging serves as the focal point within the
Federal Government for the collection, analysis, and dissemination of informa-
tion related to the needs and problems of older persons, and, wherever possible.
develops and coordinates programs with other offices and agencies to fill gaps in
information in the field of aging; produces a variety of professional and lay
publications and audio% isnot material on aging; publishes AGING magazine ;,
develops spin tat information eampaigns; responds to numerous letters and tele-
phones inquiries; and performs other related funetions in the area of public
information.

MA's Field' Liaison Staff assists Regional offices in keeping informed of con-
tinuing develoPments relative to the objectives and programs of the Administra-
tion on Aging ; identities difficulties being encountered by Regional offices in carry-
ing out their ditties and responsbilities; defines priorities and expectations to
resolve or prevent conflicting workload demands placed on AoA staffs; ascertains
the degree of further assistance required from Aid Headquarters to ensure
that Regional offices achieve national and operational planning objectives; and
provides other related assistance to Regional office staff.

The Nursing Home interests Staff, established in 1974 to meet additional
responsibilities assigned to AoA in the long term care a^ea. provides technical
assistance to community and advocacy groups which are working for the improve-
ment of long term rare. assistg in the development of new alternatives to Institu-
tional care in collaboration with other agonies. serves as project manager for the
Nursing How Ombudsman Demonstration Program, and provides technical
assistance in the area of nursing home patient relocation.

In addition to completing its first full operational year under new legislative
initiatives and internal organim flown arrangements. AoA also compl ed its first
full operation;:i year ms a component of the Office of Human Develop nt (0I1D)
within the Office of the Socretary of HEW. As a part of this ne office, AoA
has the advantage of working in close association with other OH components
which have responsibilities for the planning ami delivery of services for special
populations which overlap with AoA target groups, including those of low in-
come and metal minority status.

v remainder of thistWort provides detailed Infornintron renifing To aenriTten
carried out daring 1974 and January of 19711 under the Older Americans Act
Amendments of 1973, major program Initiatives, and indications of anticipated
developments for the remainder Of 11175.

B. STATE AND CoMMI*NITY PROGRAMS ON AGING

In fiscal year 1974, Federal grants to States for area-wide programs of services
to older persons were implemented in accordance with Title III of the Older
Americans Comprehensive Services Amendments of 1973.

Prior to the Amendments of 1973, the Older Americans Aet provided support
for discrete services designed to respond to particular needs of older persons ,o
scattered local communities; Culler the 1969 Amendments, a program of Arenwide
Model Projects was initiated to test We viability of providing I. network of co-
unlimited kers hp systems to srve older persons. Buildipg WM the Most tmecepot-
ful experiences of these projects, the 1973 Amendments were designed to develop
a national initiative directed toward providing comprehensive systems of services
which will coordinate available and potential services and resources on behalf
of older persons.

186
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1. State Planning, Com thtiation, .4(1mitintteatififi, and Erohottloa
The Title III Program has as one purpose the strengthening of State Agencies

of Aging to diseharge, among others. t be ridb.wmg responsibilities

to heroine it f1)(11 I I MilriI ill :41 11 fe fin behalf of older persons.
to carrry 11111 11111,1` 111'11% 46:4 mcessary fur effectue planning on behalf of
older persons, ineluding the etalolishinent of measurable objectives for aging
programs;
to establish such procedures and mechanisms as are necessary to assure the
Pirelli le 1.11milinatimi of all State planning and service activities related to
the field of aging :
to pro% ide fur (ongoing monitoring and assessment and to conduct periodic
evaluations of acti% ides and projects ill the field I if aging, with special
emphasis on the work of Area Agencies on Aging : and
to assare, in cmopera film nith Area Agent ies on Aging, the availabilitv of
information and reboil al sources in sufficient timbers so that all older per-
Si 411`4 trill lia% a:OM:alb con VPIFIVIli 11(l'eSS to 401'11 sources by the end of
Fiscal Year 197L

To he eligible for grants under Title III. States are required to submit annual
State Ilan. on Aging to the Commissioner 1 /n Aging fur 1/ Niro% al. These plans
are doeloped by the designated State Agency on Aging and submitted by the
onernor of each State. Emil State Plan must identify the objectives Much the
State Prot roses to at !lime (luring the year. awl the plans of action which the State
trill implement fur suet' matters as brut ision of teelinical assistance, monitoring
of pritgranis, corithtct of 1 intrdination awl !moiling activities, provision of matt-
pu er development and training, and establishment of information and referral
resources, The State Plan must also identify the manner In which the State has
been di% idol into planning and service areas. the determination of %%bid. of these
areas will have designated area agencies, and the manner in %%hidh resources will
hi a Merited tinder the program.

In 1973 and 1971 State Agencies on Aging C11101101111 Statewide surveys of their
older 'manilla ion to determine the concentration of older twrsons with the greatest
social and eclat' Mat' 111'141 and to access the availability of resources to meet the
iihtitified 1114'11S. AN a result of these surveys, State Agencies on Aging designated
d21 Planning and Sem ice .% reas ( PSA ). Ily the end of 1974 412 Area Agencies on
Aging laid been established %%Rhin l'SA's of highest priority to administer Area
Plans for comprehensive-and coordinated services for older Persons.

Ditring 1974. State Agencies resources were directed toward the implementa-
tion of the apprised State Plans on Aging for Fiscal Year 1974 and the develop-
merit awl innolementation of State Plans for Fiscal Year 1975. The aelivities
under the 1974 State Plans focused on establishing at the State le%01 mechanisms
fur ochieving roordinat ion bet %%POI Title 111 mid other Planning and services pro-

iitaFiTi77iirposes71-111FTittIPTInfertrrrnh---Ar-7-estairtistring-141.1rh--
advisory ommittees Ion aging establishing the 412 Area A %elides on Aging.
%shirk corer seventy percent of the older population nationally, and approval
of area plans on aging de%eloqied by the agencies] assist ing iu the develoqunent
of agreements for coordinated act ititles loetween Area Agencies and the District
latices of t he 81ial Seciirit Administration; developing infornintinit and referral
sources: and ensuring that at least law-hjidf of the older persons who are rel!)
ients of services in areas %%here Area A ferules are located are those Who cow
within the two primary target gnaws of this programthe lo -,acme and
minority elderly.

State Phitis 1 /11 Aging far Fiscal Year 11175 have 1144'11 reviewed and approved.
Fiscal Year 1975 State Plans include objectis Ps related to the development of
State level entrabilitii.4 for tiwlitileal assistance to Area Ag/ales on Aging and
nutrition projects 1111111T 'I'll II. VII, and for monitoring and assessment of these
programs : the negotiation of formal 'Wes- agent} agreements with the Swint
Services agency in each State; the ilv%elopment of other resources to Increase the
ninithr of meals seised in congregate settings: the establishment of additional
Area Agetwies on Aging: and the de% chairman of Information:ilia referral ,..fairees
which meet standards established by the Administration on Aging. In addition
to t efforts, State planning net iv hies include milou programs for the involve-
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meld of minority stomach and organizations in the delivery of set ices under
Title III and Title VII ; steps to assure Vii11111 1111114113111VIli opportunities for
minarities, women and older morphe at the State anti area levels; and actions
designed to assist older persons who face problems associated pith the energy
crisis.

In Fiscal Year 174 State Agencies revel Veil .Is million fiir State planning,
coordinathm. administrathat and exaluation. The President's budget request fur
FisAil Year 1973 included *15 million for this 1111100 .;

2. Arca Planning and Social Set vices
Title III establishes a program intended to address the failure in most com-

munities to systematically pool the resources and services that are available for
older persons and ' focus them in such a manner as to wake a significant
impact on the lives of older persons. Title Ill calls for the development of pp
national uetnork of agencies which are to he designated by the States as Ar
Agencies on Aging. The law 'wraith's that the State may designate a pub ic
or non-profit private agency or organization as an Area Agency on Aging. The
State is required, honever, to git e preference to an established office on aging
where one exists.

The majority of the 112 Area Agencies on Aging established in 1974 a:.-
located nIthin city or comity- gmernments or within regional cannel's of
government. Forty-sexen percent are located in rural areas; fifty- throve percent
In urban areas.

Area Agencies on Aging are required to submit an Area Plan to the State
Agency on Aging tor approval,

The Area Plans nene developed and approved in accord with the following
sneeiticat ions":

a plan of action for discharging the responsibilities set forth in the
legislation :
an (ending plait that hill give itriorio to those acthities and services
which nal assist and benefit low income and minority (deer persons through-
out the planaing and service area, and %Atli assure, to the extent feasible.
that ion Moque and minority indix iduais will be served at least in propor-
tion to their relative numbers in the planning and service area;

---a Man for bringing about maximum possible coordination between the re-
sources avail:11de in the planning and arviee area muter Title III and those
available under the Adult Services and Medieal ('are Titles of the Social
Security Act;

--a plan for demonstrating to local mivernmental units lion the priority estab-
lished under ticueral Revenue Sharing for social services for the poor or
aged can be used in such :1 manner as to inaugurate new or strengthen
existing services for older persons;
a plan for endeavoring, to work out arrangements under which recipients
of grants or contracts for nutrition projects mutually agree with the area
agency that slid) nutrition projects shall be wade a part of the area's
coirdinattal and comprehenshe service system fur older 'termini..

III Fiscal Year 1974. *Ms million was appropriated for Area Planning and
Swint Services. The President's budget request for Fiscal Year 1975 included
*id million for Fiscal Near 1915.

Daring the 1975.- 197'1 period increasing emphasis will be placed on the moni-
toring and assessment of the Title III program, es States come closer to meeting
their objectives regarding the establisinnen ,f Area Ageneies on Aging in nil
priority 'diming and sortie, ari.as, A Cumulative Quarterly Progress Report
for Older AIllt.rienTIS. Act Prtigra in has heel) 111100NA 111111 Will ISe hill/1111111'R led
in t In' Si atubs during the last quarter of Fiscal Near 175 Development of uni-
(law standarils regarding the planning and delivery of services to older persons
a ill also he given increased Atention.
3. Shiterride 31(filrl Projectx

Title 111 also authorizes thi Commissioner on Aging. after consultation with
the State Agency on Aging, to enter into contracts n ith or make grants to any
Piddle or non-protit agency or Iowa:ligation within a State to pay part or all
of the cost of de%eloping or operating Statewide. regional, metropolitan area.
tonnly,, city or community 111111111 projects which will expand or Improve social
services or ()Own% iso prianote the nellIwing of older persons.

r 188t .
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DurinV1971, $12 million was awarded to State Agencies to eonduct State-
%%ifle Project efforts State Agenews earmarked over t%%enty-live pereent
of the fonds ;is% anted to support activities designed to ensure that all older
persons %%ill hale reasonably convenient acress to information and referral
scatrres. These included initiatiou of Statiq% mile, toll-free IVAI'S hues; expan-
sion and initonuathai of needs and resources survey data : development of inter-
ageney inform:filing systems fur the integration Of services: and preparation
of manuals and procedural guidelines to train professionals and voluateers in
information and rfeiral limneling. State Agencies also earmarked funds for
the rontinuatilm of SSIAlert to inform older persons of their potential eligibil-
ity fur participation in 'he SSI program. (niter activities receiving salptHurt
included transportathin. homemaker, housing, health tare, education, legal. day
rare. and employment ser% lees.

4. Nob Nina Program for the Fhb., ly I Title I'll )
Title VII of the Older Anterieans romprehenshe Services Amendments. the

Nutt:ilium Program fur the Elderly: wits,implemented in thwal year 1974 This
Title authorizes the Cuminossionel on .1ging to make formula grants to States
to establish and maintain community-based nutritilun projeets for the delivery
of low cost., nutritious meals, sened primarily in congregate settings and with
supportive .4orsires. to persons 60 yt ars of age or over and their spouses
Each Title VII project must provide at least one hot meal per day. the or n are
days per %veek.. Supportive social services include outreach. transportation, in-
flurtnation aml referral seniees, health and welfare counseling. nutrition edu-
cation. and recreational activities.

The program is designed to assist communities to meet the nutritional and
sacral need, of Oilier PerSI11, Mtn do 110t eat adoptately because: (1) they
vantolt afford to do so: (2) they lack the skills to select and prepare nourishing
and %sell-balanced meals: they have limited mobility %%Inch may itnpair their
caparit% to shop and rook for.thentselves:, (41 they have feelings of rejection
and loneliness %%hid, obliterate the it-monis(' necessary to prepare and eat a
weal alone-

Nuitritif on Prograin operates within the same cilticeptua1 framework as
' fitly same the delusory of IOW cost and related service,: is one compo-

nent of a younprehensht coordinated service, system, State and Are t .lgeneies
on .1ging ;ire urged to stork out mutually satisfactory agreements with grantees
under Title VII designed to integrate the nutrition projects into area service
sy stem, and to luring allow meaningful coordination bet%%een them and the
prof tiler: of sort ices under Title III.

The uttli,ott bun of other public resources is beim: at complished through Inter-
departmental agreements at the national level, including those of the Inter-
414.1):1111111111.11 Task Fon e nu Nutrition. and :it t he State and local levels Federal
Regulations require mon\iininn ntilizalion by Title VII grantees of :ill other
eNisting piddle and private resonrres in the conduct of the program.

In fiscal year 1074. State Plans for the Title VII program %%ere approved awl
sfis.(1(101100 %%as allotted to the States for this program. Si% hundred and sixty--
Inv IC(0) nutrition projects have been apprunol. Of this loather. 72 percent are
!mated to urban areas. and 2S percent are in .11ral areas ApproNimately 220,S30
meals lit being served daily at some 1,106 sites. According to periodic, reports
from the States. (11 pen ekt of I he mods being served are to older persons below
the poserty threshold. and 32 percent are served to minority older persons These
proleets I:try widely in swathe 'WNW (,° iWriltinn

Nets floating is asailahle by Piddle 1.;;%% 9::, :151 signed by the President on
Judy 12. 1971 whieli provided for a threoyear extension of the program. A
suippletnental app.-rpriation bill enacted by Me I'oneress in fiscal year 197:1
eNto mho' the funding lot el of the program to $12:i million In addition $35 000.000
slas authorized In I lie Title III Amendments to the Older Americans .lit (Section
399) for the purpose of providing "supportive transportation servit'f, III ennnec-
tion with nutrition trolects" . apprmiriations have lien enacted for this
activity at this time Ilossever, tinder existing law and regulations 20 percent
of the Title V11 Stitt I' 1111011011ms may be used for slitufmt services. including
transportation. A number of projects arc, supporting major transportation
activities.

During 117 I States ementrated heavily in getting the projeers started and
serving niefils to older people Monitoring and assessment of progress toward
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Meeting all of the objectives of Title VII,. including the coordin ,ion and sup-
porting services aspen is of the prograni,, will be emphasized in 1975
5. Adi.vory councils and rwnwslfres

To actively promote the interests of alder per.ons, establishment of advisory
ouneils and committees at the State and local level is specifically required by theObler Anierienns Act

At the State level, State Plans include, as one of their objectives. the establish-
ment of an Advisory Committee to the Governor and the State Agency oil Aging.
At least one-half of the membership of this committee is to he composed of older
consinni,rs of services. iminding hiss income older tiersons and ininorit) groupolder persons, at least in proportion to the number r Minority older persons
in the State Other members are to he represent atiVe of major public and 'trivia 0
agencies and organizations who are experienced in or 'lave particular interestin the needs of older persons,

At the area level.: the Area Agency on Aging is also required to establish an
Area Adlsory Council. Members are to be representative of program participants
and the general public, inelnding low income older persons, and minority older
persons at least in proportion to the number of minority older persons in the area.
At least Due-half of the membership of the Area Advisory Council is to be made
up of odder consumers of services. The fnnetion of the vonneil is to advise the Area
Agency on Aging in regard to the development and administration of the AreaPlan and activities eionineted under it

For the Title VII nutrition program, States are reouired to indicate in their
State Plans prowls' at for advisory assistante from older consumers of nutrition
services and others knowledgeable about nutrition At the locablevel., each nutri-
tion project is required to have a Project Connell. with one-half of its niemheri-
ship consist ing of participant. of nutrition services Other members of the Nam-
ed include persons emnpetent in the field of 'attrition services and in the needs
of older persons. The project councils have aide responsibilities in all matters
relating to the delivery of nutrition services and all policy matters of the project
Where a netritim project is located within a planning and service area for
width all Area i'lan has been developed, it representative of the nutrition project
ronneil must be included in the Area Advisory Council.

r. FEDERAL cOnalavATIoN Acr,V1 rws
/

The Older Amerkans Act. as limended, assigns responsibilities to the Adminis-
tration on Agin to serve as as focal point within the Federal Government in
matters pertainng to problems of the aged and aging. In pursuing its broad
legislated respr isibilities as the Federal focal point for aging twitters. ADA seeks:,

I I1 To tuii nve interagency coordination of Onus and programs which affect
older person

21 To g wrote and analyze information pertinent to the problems Of ,he aged
and aging/

hissess the progress and problems of programs nide!' affect older tier.
sons with a view toward designing new strategies for improved program effect.

I 1 TO direct initiatives in aging program ining and supporting research fio meet
denime.trated needs of the elderly

Within the Department of Health, Education. and Welfare, AoA's responsi-
bility for impro% hie, Federal r mrdination and program effectiveness on behalf
of the aged is organizationally strengthened by AoA's relationship to the Oftive
of the Assistant Secretary for Human Development. Through that office, ADA
is granted organizational resimusibility within the I)epartmnt for advising the
Secretary on matters dealing with the aged, recommending actions for improving
emirdinntion and government-nide effectiveness, and ensuring that other Depart-
ment programs 'Oslo recognize and serve the needs of this special population
group

The current long-range strategy of the Administration on Aging is to direct its
limited resources primarily in support of its program management roles tinder
Titles III and VII. In toga la to its research. mformat low evaluation. training
and technical assistance functions. as well as in its implement Wien of the Title
ITT and Title VII programs, AnA attaehes high priority to identifying and Nit-
411 Mg those Interagency aetivities which nill contribute toward aehievement of
coordinated., compreheliSiVe services for older visit& at the local level.

Prinelpal emphasis Is being placed mwn development of a national knowledge
base on aging And coordination of those resources which currently or potentially
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impart 4111 AO.% tItrgf`t group populations. in the near future. priority attention
will Is. directed at improN mg the deli% ery and Mili lion speeitii services for
the elderly, in particular, the low-income impairtsi u: 1 minority elderly, through
nom agreements and programming with SIIS, SS.1 and in such areas as

adult social servii es, Nledicaid. rehabilitation set.% ices, coniniUniI3 tuvdth
and mental health servives, and comprehensive health planning With additional
program experienues and yontinintig anal} sis, u ill he in a jumitiOn to identify
littler speellw services needed by the elderly whit II cannot he (IeVeItopet1 through

Ilie SNIP and Area genes Nt iicture atome and u huh rennin' new

nit i vet. liarriers to increased cooper/di i'e programming all he ififNtitiVIL as hell

as infrastrutural changes and interagency met lianisins and authorities which
are neessary to facilitate AliA's full assuintottot of its broader Federal focal

point role.
In ea rrying out its final point activities during 197.1. AoA has sought to develop

the potential for cooNlinatisl planning and priign.intling inherent within the
Committee on Aging of the Cabinet-level 1)ontestio Cmuned, the Federal Regional
Couneils, and the Federal Executive lloards. lit addition, AoA has built upon
previonsly existing interagency agreements and authorities. and has moved tot

implement its responsibility aithna the Itepartment for improving llepartmental
coordination and effeet trews:, on behalf of the aged.

AoA believes that sigintiemit coutribut Hilts toward ensuring appropriate atten-
thin to the interests of the aged have also 1.i.en secured through norinal review
of major issites and proposed legislation and regulations relatts; to Federal
Heti% dies in such areas ze4 the SeenriI3 Income program. Food
stamps. skillet nursing homes and intermishate yaw facilities. Federal energy
policies. adult education .ileilienre. mint( social .ochres. rehabilitation
servlees. social se+ urn y and employment polivies fort lder atielsers. no lading
the new Comnoinity Suri10. Eill1,11111(.11t l'rograllt aathnriied under Title IX
of the I Mier mericans Art. los amended.

I. /tiff r(b part In( nail eammitteer
I al 1)(aneNtle t'ounet1 Com tattle( on tam!! The Cabinet-level I),atistie Conn-

et! Committee on Aging, establishisi in 1971, is taired by the Secretary of
Education. and \Velfare. The Committee is charged a Ph, among other duties,
the responsibility for de% eloping got eronienI-w hie agithz, policy An Inte.depart-
mental W'orking Group. chaired by the 1..mitiikionvr nu .1ging. has been estab-
lished iu order to assist the Cabinet Committee w ith its work

During In74, the NN'erking Catnip I If I in. I Holtestii. Council Committee estab-
lishd interdepartmental task tort's to ihwelop and implement plans for eo-
+inhumed notion programs in the lit o needs area, of nut ritioh. resound':
transportation and eneigy, and data collection. To develop and implement

_Ilie2ie_nlans, the tied, torees were elan-1.nel) with reprewIllativet from AtiA.. the
Uepaa taients of Agriulture. Labor., I lousing and lev(.1(1)liwnt, Transporta,
tion, and Commerce. the Veterans Administration. and .ICTION010: well as the
(alive of I:due:mon, Social and Rehabilitation Nen Serial Security. .%ilmin-
istration.. and the Public Health Seln ire alit, the )(lice of ConstInier Affairs
it tutu i the DP111111114111( of I lcalth, atom. ant! II elfare Other agencies have
bias' int +thud ita isiorilination actinides it unlit .%+A. on an ad hoe basis, Among
titse are the (4.101%11 SerA tee, AtIntilliIration, the IMicc Of Eeolionlie ()Now-
t! nits and the Federal Energy

It as Nliectell that additional task floret', A ill be y011%111141 in response to areas
need fit interagency yoltaborathe efforts as hissitilied in on-going program

analysis and State and .Ingt .Igenry evilrletioes.
Taxi; Parer nn \ ih,.,1 -The Task Force on Nutrition has sought to Identify

and plan for ways in winch existing Federal resouees ean he pooled to 111
Increase the untidier tit meals pro% tiled to older persims through Federal flurrem
other ,111111 Title VII of the (Mier .kt.t. and C2) pro\ ide necessary
slitipoirtive service to the older persons partillitating in nutrition programs.

.4)111aborativo a.i.reeinents at support of these objetii Laic been emnpleted
with !IUD, lit yr, 01:, Acrit IN, the Department lot AL:Heidi lire Itntl the Veterans
Ailininist ration.,

Tusk I wcr on Pr Irar(1, Task Forts. i ii Itesetireh in Aging haus been
engaged in a joint effort to tleVelop it iyt if effectivoly coordinating Federal
l'eSenrell find related activities which emicern the older population. As a first
step in that direction, 111eInher agencies of the Task Forts> were rerpiested to
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consider a number of 'motif INI'd research question areas In terms of their relevance
to the researh program, interests, and resources of the respective agenmes.
These research questions share a 01111101111 focus in that they hear closely on the
development of community servb t' netwot ks.

Once member agencies blentitied Gnaw questions which were consistent with
their own research proglain directions. these. interests. were shortsd with the
educational communit) and otherher interested grAmps and individuals and identi--
timi as an initial st.p in the development Ida I °unlimited, Federal research pro-
gram in aging,

In a coneerbs1 attempt to avoid duplb ation of research activities members of
the Task Forme have agreol to support a comprehensive inventory of research in
the field of aging. A jAant request for proposal is may being issued for a contractor
to undertake this task.

Task Force on Transportation and Earryp.--During 11174, this Task Force
initiated activity in accord with its responsibilities to:

II Develop an action plan to implement the Presidential directive that all
Federal grants which provide services for littler persons also insure that the
transportation needed to take ithantage of these services is available.

(2) Review the steles that have been taken to deal with the hamlet of the
energy shortage on (-Non transportation for older persons, to assess the impact
of the shortage on the thadability and accessibility of transportation services
for older persons, and to recommend action programs which help the Federal
Government to better meet the transportation needs of older persons.

(3) Develop a series of action programs designed to link existing resources
the area of transportation to the needs of older persons.

A direct result of its activities to date involves a study jointly undertaken by
AoA, the Federal Energy Administration, and Arriox to identify and plan for
ameliorating the effects of the fuel shortage on volunteer participation in aging
programs.

The Task Force on Transportation and Energy has also had particular concern
with the eonservatbon of Mime heating energy and has developed, signed and
distributed a joint working agreement in this area. The objectives of the agree-
ment are:

(1) To cooperate in the utilization of existing piddle resources to assist older
Permit's in the insulation and winterization of their homes.

12i To take strong advocacy roles in an effort to respond to the ongoing and
emergency energy-related needs of older persons.

(3i To provide to older persons clear and accurate information regarding fuel
allocation and energy conservation.

Task Force on Information and Riferral.----AaA has enlisted the support of
fifteen Federal agencies to Work in concert toward the objective of making I
aeth ities_ajjk./:t,Ate. and local levels more rA21)onlissAst
persons, These Federal agencies have also agreed to monitor and evaluate, or
progreq Omani this objective.

Other inter-agency activities in the area of MI: are included in Seeti G of
this report.

Task Force on Data rothrtion.Preparatory work to the establish lent,of a
Federal Statistical Task Force on the Elderly within the Inter& trtmental
Working (fir tap on Aging has begun. This task force is scheduled o have its
first meeting in earl) 1075 1111AI will have as one of its goals an iuv gory of all
Federal statistical data relatine to the older inqoulation.

(b) Ft diral Regional l'onnfliN Each Federal Regional Council 1 FRC 1 has
established a committer on aging in order to accelerate the development of com-
prehensive and coordinated programs for the delivery of services to older persons
at the eommunity level. These elmonittoes have sought to coordinate planning
and program act itities at the itegbonal Office level and to constructively respond
to State and local program coordination problems within each Region.

The committees on aging generally involve representatives of the various de-
partments anti agencies with programs directly involved in serving older persons
directly or indirectly, Some of the committeesittees also inelude national voluntary
agencies with Regional idlices such as the AMPrican lt'tI eross. (Me or two also
include the directors of the State Agencies on Aging in either the full eonunittee
or in special subeommittees.

Examples of objectives which the Regions are focusing on include'the follow-
ing (a ) development of a retirement planning program for all Federal em-
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Ian Yees bl reduction of the incidence of crime against the elderly with support
from the Law Euftweenient Assistance Agency : a c) implementation of the ('ETA
prog,ram tdi art extensh resource dircrtory of Federal ri',11111riT'4 available to

older people; and (e) concentration of Feller:II assist:111(V iu sPiPrt1,41 sites within
the Region where services to the elderly are (Whom».

Several regional committees are also using the FRC mechanism to inerease
Federal agency cooperation with State and area agency programs and in the im-

plementation of the joint working agreements between An.% and other Federal
agencies and departments.

(e) Federal Exceutire Boardx.In order to foster Federal-wide invoLvement
in the development of informathm and referral sources available to all older

persons. the Federal Exeenthe Boards (FEB) have identified the development
and improvement of such sources as a priority assignment. Accordingly, in each

of '25 major metropolitan areas of the country, there is a Federal Execntive
Board, comprised of the highest ranking officials of each Federal agency in the
area. assisting state and Area Agencies on Aging to carry out their I&R responsi-
bilities. FEB involvement has grown out of earlier cooperative activities under-
taken among AoA. the Office of Consumer Affairs, and the Office of Management
and Budget.

Several FEB task forces have 'mimed or up-dated emnimmitydireetories of
Rervices to older persons. Others have begun an effort to coordinate information
and referral services. Several eve instituting training programs for employees
in the FEB member agencies to improve the handling of problems of older
Persons who may ask the agencies for assistance. Some FEB task forces have
instituted community-wide publicity campaigns to encourage older persons to
utilize the information and referral services.
2. Other Inttrdepart mental t`nordination

In addition to the multilateral cooperative acth Ries pursued through the
interdepartmental Working Croup. during 1974 Ao.\ built upon existing bilateral
a,reements and cooperathe arrangements with other Departments and agemws.

Dept:that at of Transportation.DOT and XnA effected a joint working agree-
ment in Jane which pledged matnal coolie ation and coordination in actions
designed to achieve inereased mobility of older persons by improving their access
to nubile and specialiZed transportation systems in urban areas. The agreement
took note of the fact that DOT set aside S20 million in fiscal year 1975 funds
from the Capital Assistance Program to implement Section 16(10 (2) of the
Urban Mass Transportation Act of 1964. which provides for capital grants and
loans to private. nonprofit corporations and associations for' transportation of
the elderly and handicapped. Title III. Title VIT. and other sources. including
general revenue sharing funds. are available for support of operating costs for
aging transportation projects.

Department of Housing and rrlian Dereloament,111'D and AoA have jointly
supported a program within the National Centertrfor Housing Management to
develop a short-term training program and appropriate materials for managers I

of housing for the elderly. Also to be involved in this program are trainers from
a variety of organizations specializing in hotting management, These individuals
will then be expeted to develop additional training under the sponsorship of
their respective organizations and thereby establish a national delivery capa-
bility for the program.

Efforts were also motioned by AoA, !IT'D. and the Law Enforcement Assist-:
ance Adthinistration, in regard to security for the elderly in housing projects,
This topic was also chosen as one of the priorities of the Region III, Mid-
Atlantic Federal Regional Connell Human Resources Committee's Task Force
on Problems of the Elderly.

Early in 1975. A0.% . IICD will transmit a joint issuance to their respective
enunterparts at the State and local levels, on the Community Development Pro-
ar I of the Housing and Community Development Act of 1971. ,

The joint issuance will include a description of the Commitnity Development
Program, and accompanying guidae to State and Area .Agencies on Aging Ott
ways in which Community Development can be most effeetive for older persons.'
with special emphasis on how these funds can be used for the development tat

senior centers.
Department of romincrer.An interagency agreement was made with the

Bureau of the Census for the Census t'se Study group to develop their Ane101
statistics system for use by State and Area Agencies on Aging.
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Current plans call for the completion of sprottitype State system in 1977). A
manual and instructions for (Myth atom in otl\er States will he completed some-time in 1976.

ACTION. ---AoA and At"I'll IN developed jint program objectives duringfiscal year 1974, under which maximum ctairdinatitm and mutual support be-
tween the two programs was pledged. The Ae"l'ION objective included thedesignation of at least one -WTI( IN program designed to provide volunteer
opportunities for older persons in each planning and service area for which an
area agency is designated and an area plan is approved. In addition, AoA and
ACTION agreed to cooperate in the placement of it dunteers in nutrition projects
supported under Title '11. Under the terms of the joint objective. State Agencieson Aging were also to provide for maximum utilisation of senior volunteers and
to support and enhance the objectives of the senior vtdunteer programs.

Based upon findings of an assessment of activites conducted under the fiscalyear 1974 joint program collaboration, new fiscal year 191'5 joint objectives
have been developed and an agreethent signed. The new agreement expands thescope of the fiscal year 1974 joint objcctives, 11 it h greater emphasis placed on
joint activities :it the State and local levels

A Joint Announcement tf ('t llaboration -noneen the Office of Haman Develop-
ment (011iee of Child Development and the Administration on Aging) and AC-
TION/National Older Americans Volunteer Programs was signed in August 1974.
The joint Announcement was distributed to'11CD Dead Start gtitutees and dele-
gate' ageneies. State Agencies on Aging. and Foster Grandparent Progrt1111Sponsors anti/or Retired Senior Volunteer Program Sponsors The agreementis designed to promote tApantled involvement of older volunteers in the Head
Start program. Site visits were made to :1 emanplary Head Start/RSVP pro-
grams, after which 11 ork began on the preparation of policy and guidance ma-terials for use in 110 eloping programs so that additumal oiler volunteers will
have opportunities to stale in Ilead Start programs. These policy guidance um-terials will be distributed to local programs for their use in working opt col
laborative efforts at the himl lei el.

Federal Energy .1.110inimtrat ton. AttA has attempted to ensure that the special
problems of older people are-granted appropriate attentitin in all activities of theFederal Energy Administration t FEA u anti its predecessor ; gency. the Federal
Energy Office., In addition to rel few ing_and commenting upon ,irtually all energy
and fuel allocation remind itms and plans. .koA. with FEA, and initiateda study of aging; programs to determine and plan for ameliorating the effectsof gasoline shortages on volunteer participation

The Federal Energy Administratitai is participating in the Domestic Council
Committee on Aging Task Force on l'ransportation and Energy., Along with
other members of the Task Force, the r A signed an agreemei4ton energy con-
servation. 'rue Administration on Aging also participates it:AidFederal Energy
Administration's Consumer Affair otlices"l'ask Ftiree on Merit,. and Lowy In-
come Persons, Two FEA retstrts on the impact of the Energy Crisis were also
reviewed and commented on by the Administration on Aguig.

Department of Aviv/filar( .--AoA and Ilse IPellatrttnent of Agrictilt rc ileNelt+ped
an agreement altereby the Department of Agriculture will promptly certify nu-trition projects as eligible to act .pt food stamps toward the purchase of con-
gregate meals in Tilly VII Nutrition for the Elth ,'y meal sites.

In addition. AtiA worked with USDA ill the it voloputent of regalations to
I implement Section 77illi of Title VII. authorized by the 1971 amendments of
the Older Americans Act: whit h directed USDA to donate surplus emointiditiesto Title VII at a !viel of not less than 10 I ent per meal. These regulations were
published in the fall of 1971 and AttA has worked II lilt 1SDA since then in the
development of guideline., I or this prol ision. and in 1414'1111g Regional and Sla
staffs oa HIP opera t ions of t he commodit) program.

Depatmrol of Labor, The Athilitle4 ration till Aging ha. worked closely with
the Department of Labor in its del elopment of regulations for implementationand operation of the Compreliensile Emplio meld and Act of 1973
(CETA) and for the Senior Community Servit e Employintbnt Program authorized
by Title IX of the Older Americans Comprehensiat, Services Amendments of
1973, The State and Area Agencies on Aging have also !Well l'1114)111111.:(41 to take
an active role in the implementation of these programs. Technical assistance
material has been developed and transmitted to the State and Area Agencies
on Aging on the raw.:ible actions that can be taken to ensure that the employ,
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meat- related activities of the Department of Labor and the State and Area
Agencies on Aging are Ilmnimated, and the older persons' needs are considered
In the development by manpower prime sponsors of comprehensiie manpower
plans.

Also, information has been provided- 011 the inailability of funds under the
Emergency Job Program under the Comprehensive Employment and Training
Act program, and State and Area Agencies on Aging have been urged to nurk
with manpower prime sponsors to ensure that older persons are included among
the persons hired under the program.

In addition, the Department of Labor under an agreement with AoA is cur-
rently working ou a study to enable the Administration on Aging to carry out
its responsibility for appraising existing and future irsuunel needs in the held
of aging. Details of this study are presented in Section K

Civil Service Commiseion.In order to help insure that State Agencies are
engaged in meaningful affirmatie action activities, MA and the CSC agreed
to make joint visits to State Agencies on Aging for the purpose of assessing
StateAgency progress. A written agreement to this effect as finalized and
transmitted to the held in November,
1 Intradepartmental Coordination

,

The Administration on Aging has 'been intensively involved in the develop-
ment of a series of formal agreements with various agencies within the Depart-
ment of Health, Education, aad Welfare, especially, 5115, I'US, and SSA. These
efforts are designed to improve coordination of State and community activities
in the areas of information and referral, adult social services, rehabilitation
services, community health and mental health services, and comprehensive health
planning. Building -upon cooperative arrangements pursued during 1974 these
formal agreements will reflect MA's commitment to identify and plan for ways
in which Departmental resources can be brought to effectively focus upon the
needs and interests of older persons. /

Social Security Administrution.Ao.1 has continued to work with SSA on
the establishment of Information and Referral Seri ices for older people and
MI the dissemination of information concerning the Supplemental Security In-
come Program. A comprehensive discussion .of l&R activities is presented in
Section G. AoA has reviewed and commented on virtually all regulations per-
taining to the SS1 program and in collaboration with SSA, developed and
implemented a special project called "551-Alert" to inform potentially eligible
older people about the 85I benefits and options. "581-Alert" is discussed in
Section 11 of this report.

Public Refill,' Service. --AoA has been working to update a joint agreement
pith the P1I5 under %%Lich joint efforts have been focused on cooperative funding
of research and demonstration grants, health technical assistance to areawide
model projects formerly funded by AnA, planning for long-term care and alter-
natives to institutionalization, ael development of objectives for joint action in
health planning. AoA has' also consulted with I'HS components, nainely the
Health Services Administration, Health Resources Administration, and the Alm-
holism, Drug Abuse, and Mental Health Administration, relative to the co-
sponsorship of selected evaluation projects.

A second joint working agreement has been signed and distributed by the
Administration till Aging and the Public Health Service which has its its objective
the improved delivery of eoordinated. health and social services. The agreement
is designed to bring about greater coordination between the resources available
tinder the riblic Health Service Act and the resources available under Titles
IU and V 1 of the Older Americans Act, through joint planning, programming
and implementation at, the Federal, State and local levels. Specific appropriate
activities for coordinated action are noted in the agreement.

AoA link also worked with PITS components and the HEW Office for the
HandicatMed, formerly the Office of Mental Retardation Coordination, to Identify
problems of mentally retarded patients in nursing homes. MA and PItS staff
also worked with the Division on Aging of the National Association of State
Mental Health Directors to try to effect cooperation with State Agencies 'on
Aging.

Office Isf Nursing Rome .1ffuirm, PITS, During 1974 MA was assigned
responsibilities in the area of long-term care, and met regularly pith staff

of the of Nursing Home Affairs to coordinate long-term care-related
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ties, especially la the matter of isaPTAing the quality of institutional care. In
these activities, AnA has Keeved as a menthe, of an Interagency Advisory Group,
Whose other members include representatives from the Office of the Assistant
Secretary for Health, the Office of Nursing Home Affairs, the Social Security
Administration, the Social and Rehabilitation Service, the Public Health Service,
and the Office of Fire Safety Engineers.
I In July of 1974 seven Nursing Home Ombudsman Demonstration Projects

were formally transferred from PUS to AoA. Accordingly, to meet this and other
new responsibilities related to nursing home concerns, AnA has recently added a
Nursing Home Interests unit to its staff. The functions of the 'Nursing !tome
Interests Staff are discussed in Section A of this report.

.

Office of Education.AoA has cooperated with the OE Bureau of Libraries and
Learning Resources on a demonstration project utilizing libraries as information
and referra centers. In cooperation with the Bureau of Adult, Vocational and
Technical Et wailfl, AnA has also fostered the cooperation of State Supervisors
of Home asinomics Education as a resource in the. nutrition education program
mandated under Title VII of the Older Americans Act.

An agreement signed in January 1975 between the Commissioner on Aging and
the Commissioner of Education encourages the expanded use of public school fa-
cilities for serving mealy to older people. Included in this agreement is provision
for a variety of educational, recreational, cultural and other community services
and volunteer opportunities for older people.

AoA has also worked with the Bureau if Adult Education to ensure that the
educational needs of older adults are more adequately considered in special
projects funded under the Adult Education Act.

Sociat and Rehabilitation Service. AoA and SRS base agreed to co-sponsor
selected program evaluation studies directed at assessing long-term care alter-
natives and the development of non-vocational rehabilitation goals for older
people.

Agreements have been developed with the Community Services Administration
(CSA), Medical Service's Administration 1M SA) and the Rehabilitation Services
Administration (RSA).

The agreement with ('SA, tt hall is about to be signed, focuses on bringing about
maximum possible coordination bet aces the resources available tinder the Social
Security Act and the programs under Title Iii and Title VII of the Older Ameri-
cans Act to provide social services to older persons,

An agreement with .118.1 has been signed and transmitted to the field which
has as its objective the improwd delivery of coordinated health and social serv-
ices for older persons. The agreement is designed to bring about greater co-
ordination of resources available under the Medical Assistance Program and
Title!!! and Title VII of the Older Americans Act.

An agreement with USA has been signed by Amt and is currently under final
review by the Commissioner of RSA. This agreement establishes a joint working
relationship to improve delivery of coordinated health and social services for
Impaired older persons. The agreement is intended to provide a framework with-
in which to structure joint efforts on consultation and sharing of expertise,
planning and implementation of coordinated service delivery programs and
recommendations for future program directions.

I). KEsEA RC If :AN 111.; MON STR %VON S

1, Research anid Demonstration
The Adminititration nu Agings research and demonstration program supports

projects which add to existing knowledge in a variety of areas which are critical
to the development and improvement of aging programs. The primary source of
funding for R&D projects in aging is Title IV -l1 of the 1973 Older Americans Act
Amendments. Under the Ikea! year 1974 appropriation of $7 million, 119 new
and continuing projects reecived financial assistance. The President's budget

. request includes $7 million for this activity in fiscal year 1975.
The new projects were developed in response to a carefully planned research

and development strategy which focused on directing research toward knowledge
critical to effective conduct of new programs mandated by Titles II, III and VII
of the Older Americans Comprehensive Services Amendments of 1973. The new
prohs'ts described below are primarily directed at generating knowledge critical
to effective management and coordination of the comprehensive service networks
mandated, by Title III of the Older Americans Act, To that end. certain research

!
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tasks with this balls nbleh nen,, pri,stmted in the tiscal )ear 1974 strategy yet

to be undertaken. These Are being busirisprated into the fiscal year 1975
researeh program n hick is currenth,being plannl and devehrped.

Continuatitai projects are those wide!, Isere miliated prior to July 197:1 and
received additional Title 1V-11 support ss ith hseiii ear 1974 funds. These C0111-
pliquentvd the nett emphasis on planning and coordination by continuing the
search for ben knots ledge and experience on approaches and services designed to
enhance potential for satisfying independent living and reducing the need for
inst it utionalmat ion among the elderly,

(a) New Awards. following summary of the new start research projects
is organized under the the goal headings of the 1971 Research and lievelopment
document.

Goal 1: Coordination, To anticipate pi oblems rJr and Mr( k practical approaches
to fomlitating orainatto of planning and iltlirety of communal! serriecii for
the clihly by State and Arco on .lying /undid ender Title Iii of the
Older .1nif icons Art of ititt:i as a

As goal I suggests. the umin thrust of .10.1 planning and programming is the
des ebrpment, primarily thetrugh the efforts if State and Area Agencies on Aging,
of I mnprottenshe and coimlinated service ,systms for older persons, A compa-
rable level of priority within AnA's research program was given to-the analysts
of :he coordination process, the factors nideh tend to promote or, in other in-
stances, impede effeetive service MI mlinathm.

Four new project grants bear directly un these research objeetives, as indicated :
Both the Yale Universi0 School of Medieine and Portland State University
received awards to des clip conflict resolution models which sill be compared
and tested against art tin! eimanunity settings for Manning and service
networks

--The Ellis ersity of California at Berkeley ss ill his estigate staff, organiza-
tional: and rommuniO characteristics of Model City programs for evidence
of ftietors ss Sidi eorrelate ss ith suecessful for unsuccessful) coordination of
services.

--The SHI,Hrl of Social Sers ices Administration, University of Chicago, now
has tinders% av a a :dialysis of eontlicting government regulatipms, policies and
guidelines related to aging, leading toss ard suggested nmt hods for !Peso's ing
jurisdictional conflicts and untangling legal snarls by either discretionary
administratise M41011 Dr model legislation.

The Title III program also Have- considerable emphasis at both the State and
area levels on making hifirrnititilth and referral sersiees accessible to abler per-
sons and on integratino these 1&11 sources ithin a comprehensive, coordinated
service system. The Pintos int; filial' research contracts Ira VI' peen 1111flOttakell
With fiscal year funding to mon hie a firmer knoiss ledge base for the future de-
%elopment rf MU sell lee systems:

--Applied Management Si imps a Sits or Spring. Md I has been awarded two
emitracts P. the first to assess the I livanizatimIal striteture and interaction
of information,and refit rid sers ice programs: the second to compare from
the viewpoint of service revipients and !Providers the relative benefits of age.
segregated versus age-integrated 1 &R systems.
Cooper and Co located in Stamford. Connecticut. is developing cost-effec-
tivelmss models of information and referral to be presented in the form of a
reference manual for potential use hv State and Area Agencies on Aging.

- The 11(Paltit-Welfare-Rereation-Planning council in Norfolk. Virginia. has
!Pelvis pd con"- p-t to dserih the operatioh document the findings to
date of art ant,amt1141 eommunity sem lees inform:Ohm system funetioning
,s Rhin I he Norfolk and Tidewater, 1irginia area

Goal TI: Financial Support. To owertain Ibr fcmobilita of, and practical op.
priowb, s to, f usnotry Mot Ei'df rat ;ncciccirli rr.uril,ecs CV worked or (imitable
for proriqion of .011101 r tf, oldr l per von., and, (hi, tie f,,i,,affn itapporIce
programs ran br xcc in terry haul UV h, in di, «V II xapporh pc' of Mc coordination
effot4 of Wale and IOW acncics on ;ging,

will pursue important dimnsitais of this subject; and result in two research,
products ac indicated

_A report identifying and nnalyzitio threw funding regulations, program re.

A grant to the Andrus Gerontologv Center. University of Southern California,

quirements. and management procedures ssIiin i impede the pooling of re-
sourees sift behalf or the 41(1.6
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A text or manual to assist State and Area Agencies ou Aging in dealing %%R
Federal, State, and local regulatha.s, requirements, and protedures as they
attempt to combine available resource, in carrying out Title III of the OlderAmericans Act.

Goal III s Needs of Low-Income and Minority-Elderly. To ensure that thedevelopment of comprehensive and coordinated serrie systems for alder people
address the particular needs of the low-iname and minority elderly, the priority
target groups of the Title 111 program.

AeA, 'thinning places priority emphasis on encouraging the development and
provision of services needed II:, those elderly least able to influence such develop-
ment, I.e., the low-inronie and minority elderly. Identify mg these target popula-
tions is crucial to effective planning and guidance of the Title III program to
bring about measurable beneficial impact on the status of low income and minority
older persons.

The following five grants were made to conduct research addressed to thesetarget populations
- -The University of Illinois at Chicago Circle u eonduct a national survey

to provide detailed infairtuatlen on the needs of older people, particularly asthese relate to social integration, community services and health and special-ized housing.
The Rand Corporatioh, Santa Monica, California, still support a review

of literature and analysis of census data aimed at identifying the status of
Ifiaek, Puerto Rican, Chicano, Native Americans, and Asian elderly in relit-thin to the aged in general.

_The instit Ote for Research on Poverty, University_of Wistousin, still develop
del-Initials or "adequate income lever ft r- categoric groups of elderly, and
descriptions of uthltiple factors, besides lack of ineome. uhich contribute topoverty in old age.

--The University of Southern California at San Diego %sill identify specialcharacteristics of different aged minority groups %Ohl' call for special
types and methods of service lin writ ins.

--Case Western Reserve University, Cleveland. Ohio, will determine whetherand to what extent certain (womanl and service incentives can induce and
equip family units to lams ide homeca re for elderly members

Goal IV:, Needs and Niarket Demands. To IWO,' We a MUM/ 1.10Iddge of the
rharaeteristies, needs, problems. and general expectations of old( r persons that
trill permit the formulahon of policies, and programs that Will more effertiiety
',trice toward the national objectives for older Americans specified in Title I
of the Older Americans Act of 1965 as amended.

Under this goal, AoA. supports research of 0 more funt'a mental, long-rangenature alibi' is suited to Ao.cs responsibility as tin Federal f Mal
point for ag'ttg matters,

Five prof ts of this nature were funded, as indiented
Catholi University of America, Washington, D.C.. has been hoarded a grant

to they hip models depicting derision-making patterns of older persons in
their use of as a liable resources and show the effects of eeological, psycholog-
ical. n1 d dtiologu qai faetors ou these patterns of decision making.

monAllt to I relive Johnson and Associates of 1Vashington. D.C. still
pros omation on the sees by consumption, patterns and priorities of
the a _ling through a literal lire search and sample survey.
A grant to the Wilmington Making AlitInult. Delaware still support a
liteeat are search of current knowledge about the VIIIIe4 and effects of soeht
I Wallkill among the elderly, Au analysis of community programs focused
na combating social isolation ill aim, be touted:them

A grant to the Iuternatfouat Center for Snial Gerontology. Washington.
still provide a manprehensive literature rev few on I OtigrUgAtP grousing

for the Phleriy,, plaving speeial emphasis on Enropean experience this field.
Thu grant also aims Of to sy .tubmtic analysis of uta. pavirafflapatai. ',catwalk,
conned and other factors that fas or success of such programs. unit iinpll-
ations for legislative and administrative n ibm IStneerning eimgregate
housing programs iii the United States.

-Grant respond' by the renter of Itemograiihic Studies. lathe University.
Durham, N C indicate %%hat combinations of factors (muse older persons
to adopt independent, congregate, or institutional patterns of lit lug
arrangement.
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Goal V : Development, organization, and Deliver of Services. To insure that
oho coordinated and coMprebt 'mite sert tetw derth,pril in whole or in part ander
the aegis of the Older .1ms-straits .let are strut:hued and dt livered its such manner
as to maximize the' utilizatson of existing re sonrcev refit et the no I IbC of thr t trip-

("IP". and will!ltiizr special problems of sub-popalatitam of older
Four projets were funded under this goal. as follims:
The California Offl'T 011 Aging has a grant to identify the characteristie

problem, anirneisis of rural older persons. and to assess the scope and etre).-
tivene,s of typical rural service

The Virginia Pal technic Institute anti State University has a gr -nt to
develop economic models of rural scr%ise deli% ery systems, focit,ing on cone
inunitat ions and transportation cost elements

--The School of Social Service Adininistration. University of Chivago. has
initiated research on a series of models that show t he effects on older
persons of a wide range of ,er% ice delivery methods.

--The Human Resources Corporation, San Frain fie is. California. has a con,
tract fur research in the area of advocacy in the field of agnig. on the part
of faith organizations and indi%

(hi ('ontitutation Protertv,-The continuation projects largely focus on better
Way.; to help the vulnerable elderly return to or remain in their o n homes or
other appropriate settings, A number of these projects are described below in
order to illustrate the wide variety of areas within which investigations and new
kium ledge on behalf of older persons are !ill:: undertaken. A number of these
projects receive support from other Federal agencies. in addition to the Title IV
funds provided by AoA.

ihuildih g on substantial research in pri)giess. the tlice of Elder Affairs in
Boston proceeded with a demine-tration of Csoutunnit y-Itam(1 home care pro-
grams of coordinated health, -.odal and other support services.

A program sponsored by the Chinatown-North Beach Health ('are Planning
and Developtikent Corporation in San t'ranciseo is directed at three ethnic
minority groitps--Chinese. Filipino and Italian
The l.e%iudale Hebrew Gioia ric t'enter and hospital in Baltimore is
exploring potential changes in Ms slicare-Medicaid legislation whit It under-
write, health care predominantly ..vi thin an institutional setting.

--The Burke Rehabilitation Center in White Maher. New York, has a project
focused on day care services w Rhin the context 11 total el)11111Innity services
linked to sin information and referral SYSfriii.

-*-Mont pfii)rt. Hospital in New York is evaluating day care services with
support from these same sonrces.

The Colorado Department of Institutions. Denver. is testing* the feasibility
of specialized boarding homes for elderly persons who have had or continue
to have mental problems.

---The Family Service Association of A awcica is sittemptiog to strengthen the
quality and expand the s opt of programs for the aging in local family
services agpiies. with .he overriding objective of enhancing programs
which enable the elderly t s remain in their own homes.

A manual for training homemakers in lioni care for the elderly bas been
iiveloped by the National Connell for Homemakers Senices.
'(else National Center for Voluntar3 .lotion has been developing' program
guides for %idinitary organizations to use in establishing home set-% ice pro-
grams for the elderly.

- The National Interfaith Coalition on .1ging, Athens. Georgia, examined
programs for the aging and information systems about semis-es for the
elderly, %%ith the goal of improving coordination of public and 'what)) efforts
for t he older :Obit population.
The pob111,11 for translating elect roniv )11111 11.0111111(lgil'a 1 ;oh alive.: into
care for the elderly is being examined 1-* t he Illinois fist hole of Tobin dog%
-inter-St oily of the .nierienn Rehabilitation Foundation is iii%estigating the
potential for use of cable TV in an information a ml referral system.

-Inferstinly of Minneapolis continued a research project to develop a model
for Statewide networks of information and referral centes and a series of
manuals designed to guide other communities in e,tabli,Iiinc and (4 weatilig
such centers.

The Wisconsin Health and Social Service Department tested the alma('
model in 13 sites in rural and urban centers,
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The Human Resources Department of the State of Georgia is testing a
Statewide "Tie-lAtie" lamination and referral project which incorporates
several specialized activities such as consumer information and drug and
alcohol information.

--The Massachusetts Department of Elder Affairs is experimenting with a
Nursing Home Ombudsman program to improve the quality of care Neel% ed
by ptitients within nursing homes.

Montefiore Hospital in New York City has evaluated the effectiveness of
briet psychotherapy to the bereaved aged.

The New York State Department of Mental Hygiene has been developing
refined measures for the detection of psychopathological conditions in the
elde(ly and identify ing implications for treatment.

The 'University of Chicago has developed a psyeliolimical instrument for
measuring personality characteristics in middle-aged and older people.

The Montana United Indian Association is studying the nature, type and
extent of problems and of needs common to elderly urban Indians.

The'University of Pennsylvania is assessing the impact of elderly people of
the 1972 Hood damage in Wilkes-Barre and the responsiveness of service
agencies to the crisis.

--Tin. Oregon State Legislative Indian Committee on the Aging developing a
legislative strategy to meet the service needs of the elderly identified by the
White House Conference on Aging which are not currently being met by exist-
ing programs.

The University of Southern California Gerontology Center /has organized,
evaluated, and analyzed research data, concepts, theories and issues on the
biological, psychological and ?mild aspects of aging for publication in three
Handbooks in Gerontotogy.

The Gerontological Society is developing state -of- the -art papers on key social
policy needs, possible alternative solutions and the kinds of research, develop-
ment and Information that would-be useful in making policy decisions rts
sponsive to such needs and issues.

The Stanford Research Institute 6' exploring national policies affecting the
elderly and predictions for the future, based oil alternative policies.

(e) Projects To Be Nuyported by Fiscal Year 1975 Funds, Of the Fiscal Year
1974 projects, approximately 30 will be continued Fiscal Year 1975. In Fiscal
Year 1975, AoA plans to addititmally supplirt approximately 50 research 1111(1
demonstration projects.

Anticipated Fiscal Year 1975 Funding

The- anticipated Fiscal Year 1975 funding is $7 million, Pre Fiscal Year 1974
new starts, 23: Fiscal Year 1974 new starts, 7;' estimated Fiscal Year 1975'new
starts, 50: and total estimated research and demonstration projects, SO.

The Fiscal Year 1975 new starts will respond to a research strategy designed to
support AoA program goals, AoA will fund research and demonstrations projects
which will

Assist in identifying and understanding those processes of aging uniquely
associated with or inherent in the make up of the elderly. Such knowledge
will permit the development and implementation of prograins responsi% e to
the Notabilities and functionings of the elderly.,

--Provide know ledge of characteristics, al titudes, beim viors and distributions
of older persons. Sucb knowledge will permit formulation of policies and
progr, Ins which will facilitate the achievement of equal opportunity and
access to the objectives specified in Title I of the Older Americans Act of
1965 as amended.

Provide know lislge and understandings of stain!, minim W. and en virtm-
mental forces which impinge on the ability of the elderly to seenre and
Illaintain "freedom. independence and free exercise of huh% idual initiative
in plumping and mini tinging their own lives.

--Provide know ledge descriptive of intervention 11141-1111111SIIIS and 1110 responses
of the elderly to those interventions. Such knowledge will provide the
understandings necessary for the development, organization and delivery
of service, as well as. the eonrdlna don of dell very systems as supported
under Titles III and VII of the Older Americans Act of 1963 ns amended.
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Dissertation Pcilotrship Program: Ao.%. will Implement a dissertathm research
fe,llowship program wide!' will seek to encourage research in the field of social
gerontology and 'related areas. The prOgram's goal is to gain new insights into
the needs, cirem astances resources, expectations. and roles of the nation's older
population, including the following research activities

Identifying and assessing patterns, conditions, and new approaches which
contribute to a wholesome and meaningfill life for older people.

Developing and evaluating new approaches, methods, and techniques for
improving etfordination of community services for older persons.

Collecting and disseminating information omeerning research findings loin
other materials developed in connection with activities under the Older
Americans Act.

2. Model Projects of National scope
The Model Projects program provides support for projects designed to develop,

test and display better ways 'to promote the well-being of older persons by in-
creasing both the scope and quality of services. Authority for this program is
provided under Title III, Section 308 of the Older Americans Act Amendments
of 1973. The-program is administered by the Division of Research Applications
and Demonstrations. It'iscal Year 1975 appropriations total $5.0 million.

In making awards, special consideration is given to applications which (1)
assist in meeting the special housing needs of older *Dms ;- (2) provide con-
tinuing education to older persons; 13) provide pre-retirement education, 'dor-
nnition and related services to the elderly ; and (4) provide services to assist
in meetiug the particular needs of the physically and mentally impaired older
person including special transportation and escort services. homemaker, home
health and shopping services and other services designed to assist such indi-
viduals in leading a more independent life. It is anticipated that Fiscal Year
1975 funds will also support some projects designed to elicit effective ways
to help older persons to better cope with the economic pressures of recession
and inflation.

In Fiscal Year 1975 approximately forty model projects will receive support.
Of these, most will be funded in the special emphasis areas noted above. Exam-
ples of previously funded projects follow.

In the area of housing, a project in North Catolina is directed at increasing
the number ()folder persons receiving housing assistance through (1) Advising
older persons on the rental housing market ; (2) milking referrals to subsidized
housing programs: (3) counseling homeowners on housing rehabilitation and
id;mtifying and applying resources for housing repairs ; and 14I counseling
olderArsons who wish to buy housing and assisting in applications for mortgage
grog s.

In the field of education, six Minnesota educational institutions have formed
a consortium and are developing and operating a replicable mOdel of a State-
wide network designed to make continuous. lifelong learning of high quality
available to older persons and those serving them.

In the area of preretirement planning and preparation, the Duke University
Medical Center. North Carolina. Is developing a planning; -counseling model and
a critique of pre- retirement training models. Included is a study of the effects
of pr "retirement training in different socio-economic groups.

In assisting the physically and mentally impaired older person, the Papago
Indian Tribe of Arizona, the Inter-Tribal Council of Nevada and the Gila River
Indian Community of Arizona, are using Indian homemaker health aides and
outreach aides to demonstrate ways to improve the hettlth,, living conditions
and social tnvoivement of aged reservation residents. In addition: the New
York City Office for the Aging is demonstrating particular approaches to better
meeting the needs of mentally frail older persons.

In information and referral,. the New Life Institute. New York. Is establishing
a national elearinghonse for private, non-profit community agencies specializing
in job placement services for the aging.

In accordance with the Administration on Aging's policy to reduce natural
disaster-related problems for older persons, State Agencies,,on Aging in Ala,
loom. Kentucky, Tennessee aril India an -were granted awards to provide exten-
sive outreach and follow -tip services, after recent natural disasters. These
activities arc dismissed further in Section II of this report.
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E. TRAINING

Under the new Title 1V-A of the older Americans Act as emended, Att.1 is
authorized to help meet critical shortages. of adequately trained personnel for
programs in aging by : (1) developing information on the actual needs for
perso work in the field of aging, both present and long range; 12) pro-
viding a broa rattgeof quality training anti retraining opportunities, responsive
to changing needs of programs in the field of aging; (3) attracting a greater
number of qualified persons into the field of aging; and (4) helping to make
personnel training programs more responsive to the need for trained personnel
in the field of aging. t

The Fiscal Year 1974 appropriation for this activity was $9.5 million.
The following manpower and training activities were in progress in 1974.

1. Career Education tin Aging
Career training programs sporMored by the Administration on Aging were

underway at 47 institutions during the 1973-74 school year. These included 34
programs which offered interdisciplinary education with specialization in geron-
tology, and 13 awards which were made to schools of social work to prepare
students fur community development-to_meet the needs of the older population.
Approximately 400 students received trulteeships from Fiscal Year 1973 funds
for education in the 1973-74 academic year (traiiiinggrants are forward funded).

Since the inception of the program, most of the career training has been offered
at the graduate level. In 1974, career support was provided for training at the
baccalaureate as well as the masters and doctoral levels. The objectives of this
career development program are to prepare practitioners for State and Federal
program planning and administration, community development and coordination,
management and administration of retirement-housing and homes for the aged,
senior center direction. teaching and research, and for serving older people
through adult education, architectural design, counseling, law library service,
recreation, and other relevant fields.

Each career-oriented training program included an intensive practicum- of
three to nine months. Students and graduates have demonstrated to program
agencies the value of personnel who have systematic knowledge of the aging
processes and of older people. An evaluation study commissioned by AoA during
the 19734974 period showed that over 00% of all recipients of AoA traineeshlp
awards prior to September 1972 are currently employed in aging or aging re-
lated jobs.

Administration on Aging supported career training programs have fr their
inception sought to recruit students from all minority groups. During Fiscal
Year 1974. eight programs were in operation at minority institutions o other
institutions with programs specifically focused on minority students. A proxi-
mately 22 percent of the students being supported were from minority gro ips.

For the 1974-75 academic year, educational institutions which supported career
training programs in 1973-74 are operating under one year continuation grants
from Fiscal Year 1974 funds. These funds are being used primarily to upport
existing programs in gerontology. including student support based on eed as
determined by the university. Approximately 4600 students are enrolled In agi
courses and programs at these'AoA supported training institutions; 025 of the
students received financial assistance as part of the Fiscal Year 1974 career
training grant awards.
2. Short-Term Training

,

AoA has supported a number of shortterm intensive training programs which
have provided skills to several thousand persons recruited from all parts of the
country. With the implementation of Titles III and VII a great many newconiers
have been attracted to the field of gerontology. Upgrading of competencies has
also been required by many persons who were already in the field of aging prior
to the passe f the 1073 Amendments to the Older Americans Act but were
given new E isibilities under that legislation. During 1974 support for short-
term training as expanded to meet these needs. Examples of short-term training
activities include the following:

An elver,' was made to Syracuse university to develop six seminars to train,
by the end of Fiscal Year 1975, 170 State Agency Executives and key staff,
in leadership roles and responsibilities that derive from the broad mandate
of the Title III leglslatien.

In the area of nutrition, grants were awarded for continued support to five
programs wheq, nutrition program training was already underway.

....re. AM
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Funds will be used, primarily to provide technical assistance to State Agencies
on Aging to prepare additional trainers in nutrition by providing updated
knowledge about-Title VII operations. In addition, Oregon State University
Will continue to develop, collect and disseminate nutrition materials.

The Assistance Group, Inc. of Silver Spring, Maryland was awarded a con-
tract to train, by February 1975, approximately 75 State Agency personnel
in techniques of providing technical assistance to persons at State and local
agencies xvho are responsible for meeting the Administration on Aging's
requirements for Information and Referral programs.

To supplement the short-term training activities undertaken to prepare State
and Area Agency personnel and nutrition project staff, additional Fiscal Year
1974 funds were awarded to State Agencies on Aging for training and manpower
develo\iment activities at State and local levels which are not addressed by the
national training efforts, but are necessary for effective plementation of the
1973 Amendments.

Grants were awarded to ten colleges and univer es to conduct symposia for
faculty members and others who will te-iff, efing courses related to the needs
of older persons as part of state short -term training programs. The symposia
will present current information on training materials and methods, as well as
information related to programs under the Older Americans Act. These symposia
are expected to' complement other Administration on Aging training and man-
power development initiatives.
3. Manpower Development

In accordance with Sections 402 and 403 of Title IV-A efforts are being sup-
ported to assess present and future manpower needs in the field of aging and
to increase the range of professional and vocational skills available to serve
older persons.

The Department of Labor under an agreement with AoA is currently working
on a study to enable the Administration On Aging- to- carry out its legislative
mandate to appraise existing and future personnel needs in the field of aging
and, to report on the nation's capability to meet those needs. The DO study
is divided Into two phases as follows (1) An analysis of current and p jetted
manpower needs, by occupation, in nursing homes with an analysis o future
supply-demand conditions for several professional occupations importal to the
field of aging; and (2) an analysis of the key questions AoA must eon ider in
the development of a long range strategy to carry out its manpower related
responsibilities.

Examples of other grants made by AoA with FisCal Year 1974 funds pursuant
to its responsibilities in the areas of manpower development and training Include
the following:

Two projects which are designed to attract artists to the field of aging in
order to make artistic activities more available to older persons.
A project which is designed to serve as a national model for programs which
have as their objective recruitment, training and job placement for older
persons in the area of health-related services for the aging.

A project to upgrade the training of AnieriCan Indian Para-professionals
working with the elderly American Indians.

A program designed to train operators of family care homes for older per-
sons in Kentucky, where such homes have recently come under the provisions
of State-wide licensing requirements.

As of December, 1974 funding of the National Center for Housing Manage-
ment has resulted in the training of 241 managers of housing for older
persons and 7 trainers in this field. By the end of fiscal year 1975 it is antie-
Rutted that 1000 housing managers and 20-39 trainers will 4tave been
trained.

4. Conferences
A number of grants were made to assist in training persons who are employed

or preparing for employment in the, field of aging through seminars, conferences,
symposia, and workshops to facilitate exchange of information and to stimulate
new approaches with respect to activities related to the Older Americans Act.
Support was provided for the following activities \

The Sixth Biennial International Senior Citizens Congress, International
Senior Citizens Association, Inc.

National Conference on Reducing Crimes Against the Elderly,, American Uni-
versity, Washington, D.C.
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Conference of Legal Services Projects, National Senior Citizens Law Center,
Los Angeles.

National Conference on the Spanish Speaking Elderly, National Chicano Plan-
ning Council, Inc., Sao Jose, California,

Gerontological Conference on Mental Retardation, University of Michigan.
Meetings with the Institute for, Operational Research, Tavistoek Institute,

London-Duke University Centex for the Study of Aging and Human Development.
International Congress of Gerontology in Israel-Gerontologieal Society.
Support for Black Edneators_ Council for Human Services (BECIllsi-Nolith

Carolina A&T State University, Greensboro, N.C.
5. Other Special Projects

During 1074 the American Association of Community and Junior Colleges
(AACJC) completed its activities undertaken with AoA funds.

The grant produced two items which have already been distributed by AACJC
to all 1100 community colleges, and by AoA to all State and Area Agencies and
others on request. The two documents produced were based on a survey of the
1137 community and junior colleges and technical institutes that was undertaken
in October, 1972 and updated in March. 11)74.

(1) Older Americium and Community Colleges:1.4n Orerririe.Provides an
inventory ot aging programs and services offered by community and junior col-
leges in the area of
Manpower training programs 40+
Retired senior volunteer programs 26
Retirement education programs 140
Cultural enrichment courses 340
Free or reduced t union 160

(2) Older Americans and Community'Colleges: A Guide for Program bugle-
mentatimi.--Provides a great many specific suggestions on what programs and
services can be offered and how to go about devehming such programs, includ-
ing an appendix that contains for individual courses eg. Homemaker-
Homehealth Aide (course, as well as,ontlines fur developing Associate Degree
and Certificate Programs. .

The Adult Education Association t AEA ) emnpletcd a study which was Sup-
ported by AoA in fiscal years 1973 and 1974. The subsonwnt report, X 'r Learn-
ing for Older .tau rican:4f An, OrCrrielr of National Effort, is based on inter-
views With experts, a literature analysis, and 3500 rest:dust:Sr to a questionnaire
sent out in January and lebruar. 1974.

The report will be published and distributed by the Adult Emu-anon Associ-
ation. It is expected that the document will generate ineredsed interest in adult
lear.,ing among the education agencies, the libraries, nmseums, and Cooperative
Extension Service, as well as other community agencies having a potential role
in adult learning.

The need for `411bStalltivP staff deyelopment for Administration on Aging per-
sonnel is being addressed through the use of S&E funds which were available
to AoA in fiscal year 1974. A tontralet was awarded to E. 11. White Inc., for the
developmeut and deliery of a curriculum for all Central and Regional Office
stall' in 1975

F., Ev.o.rkrioN

The Ao,A. Evaluathm Plan for fiscal year 1974 stressed the need for infortna,
thin on the elderly and services to the elderly at the national, regional, State,
area. and project levels, It was designed to initiate the conduct of studies re-
lated to the overall efferthenos of AOA policies and programs and to their
impact on the aging islpulatiOn, rather than to evaluation of itidhidual grantee
management per forma me. '

The liseel year 11175 Evaluation Platt stresses the evaluation of the.major AoA
programs: the Area Planning and Services Program, Nutrition Program for the
Elderly, and Information and Referral ('4mtracts for these evaluations will le
let in the fourth quarter of fiscal year- 1975.

ht support of these plans A:PA had, I by the end of 1974 f
II) In:Moped a request for proposal r a longitudinal evaluation of the Title

VII, national Nutrition Program for the lIderly, based on methodology previ-
ously pilot tested by AoA. The evaluation study Will attempt to measure the
impact of the pogrom in terms of its affect on the health status, nutritional

A,
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status. isolation, life satisfaction, longevity, and institutionalization of the
participants.

(2) Based upon lihouse research and information collected by the National
Bureau of Standards, Ana lots been Ileveloping a methodology for the evalua-
that of the organizational effects of Area Agencies on Aging.

(3) -Sent out for eminent by selected regional, State and Area Agency per-
sonneOthe Older Americans Status and Needs Assessment Survey for use by
State and Area Agencies. The package will include a utilization manual with'
ideas for use of the data collected for public relations, legislative relations,
planning, evaluation, and coordination and instructions for performing a survey.

(4) Work began, under contract, on the second part of the MA Data Base
to collect data on the minority elderly and services for older persons. The first
portion df the AoA Data Base contract has already been completed. This includes
statistical data on two of MA's target groups, the low-Income elderly and the
impaired, noninstitutionalized elderly, as well as a data organization and
Termatrex retrieval system. During 11)75 an AoA contractor will proceed on the '

development of a thesaurus of terms Covering the field of, gerontology, by which
all data ba,se materials will be indexed. This thesaurus will be of use to all
profession 4 in the field of gerontology., Further-information on the Date Base
is mind' I in Sec ion G.

(5) It; ded a proect with the Census Use Shady Group, Bureau of the Census.
to- develop a social; statistics system for use by State and Area Agencies f
Aging. it utilizes existing data from various 'sources, organizes the data t
allows analysis of the information in order to determine the status and ne
of the elderly. A prototype system is being developed for Nebraska. Complete
instructions will be' provided to allow duplication of the prototype system A
report for use by Area Agencies will be distributed sometime in 1975.

tither evaluation studies in progress are listedibelow,
(I) SI'condary Data Manual: A manual utifTiiiing the possible sources of sec-

ondary /data, such as census reports, for use in planning by State and Area
Agencies was developed and will be distributed shortly.

(2) ,Nutrition Outreach Evaluation: This evaluation is measuring the effec-
tive. ',s 4 the nutrition projects in reaching and serving those most in need
including the minority, Unpaired and isolated elderly.

(3) strategy Evaluation for the National Clearinghouse on Aging: This proj-
ect' will produce a strategy for establishing the National Clearinghouse. It will
survey potential users and sources of information as a basis of the strategy,

(-I) min Utilization Evaluation: This project is collecting information. on
highly. utilized and poorly utilized R&D projects i(t an attempt to determine the
internal and external variables which have affected the utilization of the results.
Both project staffs and potential users are being intervitAved.

0) Evaluation and Monitoring Tools for Area Agenciei Git Aping: Three self-
(.valuation and monitoring tools have been developed and are being rested by
Area Agencies on Aging. The toolmideal with the following areas:, (a) Self-
assessment of basic functions and preparation for the State assessments; (b)
evaluation of existing service providers' rapacity : (c) evaluation and monitor-
ing of service providers with whom the area agencies have agreements or con
tracts; and each of these tools will be pretested is live Area Agencies OH Aging
in order to determine its applicability alai ease of performance. State Agency
and Regional Office staffs will also be trained in their use.

m6) State Agency Evaluation: This project is using the structured case study
approach to evaluating the effectiveness of State Agencies on Aging in terms of
(heir planning, coordination, evaluatbm, grant administration, advocacy and
technical assistance functions. Fifteen State Agencies %sill be studied and both
qualitative and quantitative information will be collected and analyzed. In fiscal
year 1977-fiscal year 1978 these States will be revisited for follow-up evaltuttion8.

1 7) Evaluation and Monitoring Tools for the Nutrition Projects: This project
a ill produce several tools which may be used by nutrition project directors in-'
eluding: combined guide for a site assessment and preparation for State assess-
ments, a former partielpant questionnaire. a home delivered meals assessment
guide. a food service contract monitoring tool, and a community food prepara-
tion costs rompariSon tta11.

(8) 8 pixtematie Review of Area Agencies on Aging: This systeMatic review of
Area Agencies on Aging is a collection and analysis of data on the area agencies.
Data relevant to. agent.), Om funding level, staff size, planning and service area
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demographic characteristics, etc. rims been colleted from Regional Offices andState Agencies on Aging. The data is being organized and analyzed in an attemptto identify the major characterisir of the Area Agencies and, as appropriate,to systematically classify the a gene t.,-& under general types.(9) Evaluatihn of Aging Magazine: An in-house evaluation is being conductedto assess Aging, a magazine published by . National Clearinghouse on Aging.(10) Evaluation of Alternatives to Institutor (co-sponsored WithSRS): Work is ugderway to develop a study methodology through the use ofsample surveys to determine costs and impact of various farms of long-termcare in both community and institutional settings. The methodological approachis being developed as part of the Older Americans Resources and Services(OARS) study at Duke University, :N.C An actual study will probably be fundedin fiscal year .976,

G. NATIONAL. CLEARINGHOUSE t: t AGING
In re .e 1973 Amendments to the Older Americans Act, the Adminis-tration t Initiated the creation of a National Clearinghouse on Aging asauthorizeu by Title II of the Act. The Clearinghouse is charged with: (a) collect-ing, analyzing, and disseminating information about older 'wattle and their needs:-nit providing information to agencies and organizations iith respect to pro-grams for older persons; (c) encouraging the establishment of State and areainflrutation centers and referral services; (d) carrying out a program of con-sumer education for older people; and (e) stimulating other-agencies to prepareand disseminate information for the field of aging.
Four distinct but interrelated organizational units comprise this new AoA ele-ment : Data Analysis and Dissemination, Information and Referral Policy, PublicInformation, and Public Inquiries and Publications Distribution.
All activities carried out under the Clearinghouse are supported through theregular use of S&I,1 funds available to the 4alministration on Aging.
AoA peeda a wide spectrum of inform iatffin in order to serve effectively as

advocate and program facilitator toward realization of the natianal goals for olderpersona, and to meet its own program objectives. The range of information needs
includes:, general information about the problems and conditions of the elderlynecessary to raise the level of awareness, eoncern, and sensitivity of the public-at-large to the situation of the aged and aging; information intended for olderpersons to increase their awareness and familiarity with social and health serv-ices available for their use:: information regarding the results of research inthe field of aging for the use of professional practitioners; information on the
planning, programming and administration of services for the use of public and
private agenvies:- cow oarative statist it's and related data on the aged and aging
to assist decision-makers at all levels in policy formulation, goal specificationand resource allocation.
1., Data Analysis and Dissemination

In 1974 Ao.1 continued to provide a variety of statistical information to plan-
ners, program administrators. researchers. and others within governmental agen-cies at all levels and to personnel. of non-Government organizations. In addition,
initial steps were taken to expand the existing &Helion of data and to equip
a data library storage and retrieval system.

(a) Development of the Data Rave.Contracts were awarded through the use
of Evaluation funds to initiate the Data Base. The three awards are cited inSection F of this report. An essential component in the development of the
National Clearinghouse. the Data Base will contain a store of materials on the
characteristics,' circumstances and needs of older persons. In 1974 the focus has
been on the collection and structuring of data relative to the low-income and the
impaired non - institutionalized elderly. However, the collection is now being ex-
panded to cover the entire older population, with emphasis on racial and ethnic
minority groups.

A thesaurus of terms with inputs from professionals and practitioners in the
field of aging is being developed for use by persons Interested in aging. The
thesaurus will he linked to the Data Rase. Plans for the development of a dis-
semination system are hieing implemented in 1975.

(h) Provision of glatistical MM.Daring 1974. several publications were com-
pleted. The Facts and Figures on Older Americana series was augmented by
the issuance of
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No. 9. The Older American Indian Population: Geographic Distribution, 1970
No. la leumulatire Indf.r to Fuels and Figures on Older Americans Number

1 through 9, September, 1974
No. 11. Income and Poverty In 1973.
Two new items were added to the statistical series. These included:: No. 28

BLS Retired Couple Budget, (Supplement #4) ; 29 Federal SSI and Federally
Administered Slate supplementation for January 1974, and OAA in October 1973.

(e)' State Data Books.Maintenanee of the State Data Books, previously sup-
plied to State Agencies on Aging was continued. New data, supplied from a
variety of sources, were used to prepare replacement pages which updated a good
deal of the State and county statistical information provided in earlier issuances.
Additional resource information, originating front other Federal agencies and
from private organizations was provided to the State and Area Agencies on Aging.

(d) Response to Specific Requests. - -1011 responded to numerous requests for
demographic, financial. and other data about the older population. Requests came
from piddle agencies at Federal, State, and local levels and from nonprofit and
profit-motivated organizations. Data were sought for purposes of research.
planning, program administration, and education. Several ,iequests came from
the Senate Special Committee on Aging, the House Ways and Means Committee,
and other legislative committees.

(e) Inter - Agency Task Force.Preparatary work to the establishment of a
Federal Statistical Task Force on the Elderly within the Interdepartmental
Working Group on Aging has begun. This task force is scheduled to have its first
meeting in early 1975 and will have as one of its goals an inventory of all Federal
statistical data relating to the older population.

2, Public Information
(a) Older Americans Manth.A total of 75,000 copies of the President's Procla-

mation were distributed a idely earl) hi May, along with a 'folder entitled
"Toward a Declaration of Rights and Obligations of Older Americans." The
Proclamation called' for a re% ision of the Senior Citizens Charter which had been
developed during the EMI White Douse Conference on Aging and which listed
rights and obligation's of older people. It suggested that groups at the community
level reconsider this list and develop a new Deelaration that can be proclaimed in
1975 and "become a rallying point for our Nation during time Bicentennial year of
197tL' The folder repeated this suggestion and included a copy of the original
Charter.

During the !moat'. a TV public service announcement on the rights and obliga-
tions of older Americans wins distributed to coananereial television stations and
State Agencies on Aging. In States requesting it, the tug line for responses to the
spots gave the State agency address. More than 250 television stations responded
to a questionnaire eariEdistributed with the spot, indicating that they would give
it air time for varying periods. some for as long as a year. Most of the State
agencies are offering their spots to 'cable or public television stations in their
States.

(b) Series on .tain11.--A 10-part television series on aging was produced by
AoA In association lilt!, Wilt TV, Washington, DX.. for showing on NB(' -owned
stations. The ten 39-minute programs are currently being aired in Washington,
D.C.. Cleveland, New York City. Los Angeles, and Chicago.

The series examines attitudes toward aging and problems faced by older Amer-
icans, and indicates services designed to help older people live more independent
and rewarding lives. It is moderated by Bertha S. Adkins. Chairman of the
Federal Council on the Aging and features guests from Congress, Federal, State,
and local agencies on aging. as well as representatives from national organiza-
tions, universities, and non-profit agencies concerned with older people.

(c) State emomanications Conference.In November,, a pilot communications
conference w as held in Columbus, dmio, sponsored by the Administration on
Aging, the Ohio Commission on Aging, 'and the Academy for Contemporary
Problems. The purpose of the conference 'was to stress the need for coordinated
Planning and action among government and non-government agencies that serve
older is mile and to outline ways to improve coommunications among these units.

(d) Major Pablications,Eight issues of the AoA magazine Aging were pub-

lished in 1974. in a ame departure, Aging published major signed articles on
three topics of nntioonal interest legal ad vu woo for the low- income elderly,
operation of the $ST program. and (Times against older persons.
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A Spanish translation of To Find the Way to Seri ices in I our Community,entitled Para k ontras Et int, .1 Ism Sel riefint e a Saa conina hind, um.,
printed and dish Untied through State Agencies on Aging and on mailing lista ofthe President's oitunittee on opportunities for the Spanish Speaking.

The Guide to E'fect.is Project Opciations: The Nutrition Program for the
Elderly was nisi, translated into Spanish and distributed to those States request-
ing it fur the use of project personnel.

Issailet called Older Aim rwans are a atianai saarre and a mister ttitli
the sane. title were printed early in the spring of 1971. The booklet describes the'migrants of three Federal agonies the Mannish atian un Aging, Arl ION, and
the Department of Labor shish pros ide importunities for older persons to helptheir communities.

In addition to fact sheets and press releases, littler publieatioas prod need during
the year included : Three publications prepared by nutrition research and demon-
stration projects funded by AoA : Pakaging for Home Delirered Meals, A
Selected Annotated Bildiogaphy: Nutrition' and .lying. and Home Dilirered
Meals:, .1 Seleeled Annotated Bi,,hogaphy.

Older Americans null l'ommunity l'o/leyes:, An Oct r vicar. a directory of cons -
nitwits. colleges with programs in the field of aging, prepared by the Anwriean
Association of Canuntini0 and dilutor Colleges as part of IV training project
funded by Acid.

A number of other publications have beets prepared and are now at press,including
To, Find the Way to Opportunities and Sect ices for Older A/tun:aim, a recision

of the booklet To Find the Way to Services in your Community.
The Older .taus warts Art of 1.65, as Amended.
Transportation for the Elderly :' The Slate of the AO, the report to Congress

on transportation minim! by Title 1V,, Section 412(a) of the 1973 Amendmentsto the Older Americans Act.
I and R Program Configuration: A Guide for Statewide Planning, the report of

a study funded by the South f'arolina Commission on Aging.
Rome for the Aged: Supei cision and Standards, a translation of a German

study,othanses for de-agial in several European countries.
Pahlieation Information Guide for Area Agencies on Aging, a report with

suggestions for effective ways of contaeting the media, preparing press releases
and public service aninamceinents, arranging for public hearings on annual plans,
and other related activities.
3. Information and Referral

A new requirement set forth in the Older Americans Act Amendments of 1973
Is that State and Area Agencies On Aging imen lirovide for all older people to
have reasonably convenient access to information and referral services whichwill help to link them with opportunities, resources, and services that enable
them to meet their needs and enhance the meaning of their later years. AssistingState and Area Agencies 'in launching or improving existing information and
referral services has become a major AoA activity. The primary responsibility
for developing information end referral data and policy and procedures is lodged
in the National Clearinghouse on Aging which works closely with the Office of
State and Community Programs.

a) Technical Assistance and Guidelines to State and Area Agencies on
Aging.--Agencies providing information or information and referral ( I3cR) serv-
Wes have been increasing in recent years. Many State and Area Agencies on
Aging took steps during 1974 to extend these services to older people. Simul-
taneously, the Administ ration on Aging began to neemnidate information about
the operation and delis ery of information and referral services to share with
State and Area Agencies. Several manuals describing procedures for establish-
Ng and conducting MR services were distributed to all State Agencies on Aging.

Regulations estahlishe I pursuant to the 1973 Atiwndtnents to the Older Ameri-
cans Act require that information and referral services become available to allolder people by the end of fiscal year 1975. In order to assist State and Area
Agencies in identifying existing services of information and referral and foster-
ing.the establishment of such sources where none exist, the Administration on
Aging Issued a program instruction specifying minimum components of I&R serv-

r .k
_

28



191

fees to be put Into place by Julie 30,1975, and an information memorandum iden-
tifying suggested goals too aril, which State and Area Agencies on Aging should
Work In the development of these services.

j Research and demonstration projects supported by AoA and other agencies,
)and operational experience in this tree have combined to bring about gradual
improvements in the nature and quality of information and referral services. A

number of national voluntary organizations have formulated standards and
recommended them fur adoption by the l&R field. ['Wising this material. Aft.%

in collaboration with regional office, State Agency,, and Area Agency personnel,
developed a reference guide for the use of State and Area Agencies on Aging
which identifies the eompoueuts of a comprehensive information and referral
service.

AoA has also provided for training of selected personnel and additional tech-
nical assistance to State and Area Agencies in planning and developing l&R serv-

e
ices which meet AoA requirements. Three consecutive four day training sessions
were held in Philadelphia. Chicago and San Francisco.

b) Interagency Coop( ration.The Older Americana Act mandate in regard to
information and referral services makes it essential that existing I &R resources
are utilized maximally. Toward this end, AoA has been involved in concentrated
efforts to produce both intradepartmental and interdepartmental cooperation in
this program area.

Through an intradepartmental agreement. DIIEYrs resources for older persons
pill be coordinated by the establishment and tracking of joint information and
referral service objectives among the Administration on Aging, the Social Secu-
rity Administration. and the Social and Rehabilitation Service.

Similarly, through an interdepartmental agreement AoA has enlisted the sup-
port of fifteen Federal agencies to work in concert toward making I&R activities
at the State and local levels more responsive to the needs of older people. These
Federal agencies have also agreed to monitor and evaluate their progress toward
this objective.

In addition the 25 Federal Executive Boards (14'Ell's), composed of heads of
Federal agencies, took as their major project in FY 1975 the improvement and
mordination of 1&R services and governmen. information services in the areas
they serve., FEB personnel. working closely with state and Area Agencies on
Aging. are expected to have a major impact on the improvement of information
and referral services for the 50 plus percent of the older population that resides
o 'thin the FEB areas.

te) Grants and rontritets.----To obtain information pertinent to the l&R field
in general, AoA made a number of contracts and grants during 1974 which will
document and assess I&R systems. investigate the cost effectiveness of a sample
of I&R services, and compare the effectiveness of l&R's serving older people
exclusively with that of I&R's serving people of Mc ages., Those studies are cited
in Section 1) of this report.
4. Public Inquiries and Publications Distribution

During 1974 the Public. Inquiries and Publications Distribution unit prepared
1,600 letters in response to a broad range of inquiries concerning needs of older
persons In such areas as transportation. social services, housing, health care,
senior renters, income-speurity, nutrition, legal services, employment, volunteer
opportunities. and consumer protection. A number of inquiries and comments
were received concerning the tiffects on older persons of current economic and
energy problera, Many of these inquiries are forwarded by Congressional offices,
the White House and Federal Agencies, as well as private organizations, older
people, and persons working in the field of aging.

In addition, over 3.000 telephone calls were responded to and a number of vial-
torn were given assistance and information.

During the year AoA distributed 485,000 collies of publications addressed to
older people and to personnel of agencies serving the older population. Many of
these go out with letters in response to inquiries : the majority are distributed in
response to direct requests from individuals or from organizations for distribu-
tion at meetings and conferences. Bulk orders are distributed by the Office of
Human Development's Publications Distribution Center. Most of AoA's publica-
tions are also sold by the Superintendent of Documenta.
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IL, SPE! IAL palm LCTS

1 .load Role in Dowv ler Plannoty
Like other government and private agencies, the Administration on Aging

whed quickly to aid elderly victints of toruadues a Inch made a destructive sneep
across eleven State, in Regions IV and V on April 3, 11)74.

The Administration on Aging Central and Regional otliee staffs were ink-
mothately ordered to stork a it h State and Area Agent ie. on Aging in the vffeeted
areas. They helped put elderly disaster 1 ictuns in ban h a ith emergency assistance
provided through such group, a the American Red Cros, Sahation Army, and
the-Federal Disaster Asistanee Administration i FDAA ).

AoA staff worked a it h State and area odic tal to determine the extent of losses
suffered by the elderly, the extent of unmet needs, and the resources available
to disaster victims. The Area Agencies on Aging folloa ed up with the elderly
disaster victims to 11) inform them of the types of assistance available from
disaster relief program,. i '2 i ensure that they were linked tip with emergency
services. ',:',1 assist them in dealing midi the priesing of claims, and (4) work
with the set-, ice 'molders to inform them ref the special needs of the elderly as
aid! as any Ilecitic eligibility criteria which tonight hate precluded the participa-
tion of l(orion, aged MI and of IT in disaster relief programs.

A t ariety of services here extended to elderly victims. These included medicid
sort ices funds to replace such lost items as eyeglasses and dentures;' meals from
A(IA's older Americans Aet Title VII nutrition program; use of ACTION-RSVP
volunteer;; senior aides from a 1)(qm...talent of Labor program who assisted in
cleanup (q,rato,ns And Illifilir home repairs, relief funds from the Office of
E(*4 Minn If ' I Mport unit y and a Slate 4,1441111(411st *1wiet y n Melt prof ided eyeglasses.

An example of State level respitee occurred in Indiana where the State Com-
nassif on 115 Aging and Aged, with the backimt of the Governor. embarked on
Project; Transition, a folioi -up operation to make sure all disaster related re-
ourep, were made :it a liable to elderly vi( tine,

\*

th. the national tete!. A. a lorked loiely null the Au wriean Adiciation of
Retired Pm-so-National Retired Teacher A(wiatoin, whose mission was to
focii the attention of national t ohnita my orgouivations and to stimulate action
a hen necesary to aid the 'elderly.

Where neeessary. AoA Made available final- tinder its Older Americans Aid
Title III Model Project authority to aid local relief operation,

As a retilt of Phew tannin* ,ing of the Model Pride( I gnu t :111,1 frIVIent site
visits, the Admitiktialnin on %ging gained considerable knowledge of the ap-
proach State and Area Agencies on Aging Ii1)111(1 take in meeting the pecial needs
of elderly Iliater % irtims Ft ilizing this loom hedge, the Adniinistration on Aging
began nforking thisel) nith the Dipartment's Civil Defenw Coordinator and the
Federal Disaster Asistnnee Adminktration regarding these special needs. Sub -
sequently, the pamphlet HEW Ilinosler .1,4sixlanef Programx was revised and
Melodist inforinat ion (let eloped by A0A on assistance for older people In addition.,
AoA submitted to the Federal Disaster Assitatwe Administration a set of sug-
gsted area of concern regarding older people

Iii November the Federal I nsaster As-Mance Administratmn included AoA's
set of suggestions in it program guidance for the States ailil In its 40 ti rut pert and
ealnation of dka --ter programs :roil plans developed under the Disaster Relief
AO of 1974. Aceordingh , the Administiation on Aging instructed the State
Agencies on Al.ring to initiate effort ts Wulf till assure that State disaster pre -
paredness plans nu hale iiiiPvi..itm for 41111er disaster victims. Other AnA activities
in regard to disaster aktance for older persons ilIVIIIIIMI emiferilees with the
Aim.rionn Red Cross. Ao,A Regional I ntiees and titati Agencies on Aging,
'2 S51-- heel 00111101 ,lellethol

Beginning %%Oh a press eonferenue held In the Seeeetar) of the Department of
Health. Education and Welfare on Noveinlier 21). 1973, Phase I of 551-Alert
was lnnehed as a joint effort in n hi( li two I)IIEW agencies: the Social Security
Administration and the Admitokt ration on Agifig. poised nit!, a national con-
sortium of eight voluntary organizations to :

Cal Seek to NOW the assistance of ail the Iillhhe media _in explaining who is
eligible for the Supplemental Security Dionne Program and how individuals can
establish this eligibiltt) :

t
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rtilize personnel in the field offices Of certain departments and agencies
of the Federal Government to help identify persons who might be eligible for the

program;
(c) Provide a volunteer-supported local procedure for receiving, listing and

transmitting the names and addresses of potential 551 eligibles to the Social
Security district (dikes;

(d) Provide a focal point for the recruitment, training and utilization of vol-
unteers to seek and explain to individuals the nature of the program and the
steps to be taken to determine eligibility ; and

(e) Facilitate the determination of eligibility for those potential eligibles who

desire to become a part of the new program
It was expected that as a result of Project 551-Alert, many thousands of older

disabled and blind persons eligible to participate in the, benefits of the 851 pro-
gram would, in fact, receive these benefits. 551 -Alert lontreach was especially

addressed to those hard-to-reach persons. including Minority older persons, who
are often not reached by assistance program.4. Project SSI-Alert was designed to

effectively insure that the goals established by the Congress in enacting the

Supplemental Seeurity Income program would be, met e ith regard to potentially
eligible older persons. who could be reached by ti;iltinteers.

At the request of the Administration on Aging, the American National Red
Cross facilitated the participation of local Red ('ros chapters to become the lead
agencies in working with the local consortia in the Selection of u project director,
in the recruitment and training of volunteers and in kthe development and conduct
of the program. Local Red Cross chapters became the lead agencies in 412 out
of the (131 Social Security district 'office areas. Area Agencies on Aging became
the lead agencies in 49 districts, k'ominimity Action Agencies in 58 districts, and
other community organizations in 112 districts.

State agencies on aging were designated as the' State-wide lead agency for
their respective States and were given FY 1973 and FY 1974 Model Project grants
for ,SI-Alert implementation. The State agencies were:

(a) Authorized to recruit a staff person to provide over-all leadership.
(b) Authorized to approve budgets submitted by the lead agencies within the

Social Security districts in their States up to the total amount set aside for each
State, and

e i Charged e ith the responsibility of selecting a lead agency for the Social
Security districts %Rhin their States where the local Red Cross chapter decided
1141 to participate.

During the approximately seven months that 851-Alert has been in operation,
tens of thousands of volunteers have participated with the largest number,
namely, 55.775, being recorded in the first week of April.

Many methods have been employed by the consortia and the lead agencies to
call the Supplemental Security Income program to the attention of potential
eligiblesmethds which have called for ingenui0, imagination and resource-
fulness. There has been extensive use of all of the mass media, wide distribution
of flyers and telephone and mail contact.

It is impossible to identify the number of nee SST applications that are attribu-
table solely to Project SSI-Alert. It is elear, however, that the total effort has
produced results that have improved life for well over n million persons.

On May 4, 1974. the Administration on Aging and the Social Security Adminis-
tration ;stated memoranda to the SS1-Alert projects and Social Security district
Aires leseribing a roweed thrust, Phase II, to reach additional potentially eli-
gible 551 beneficiaries. Up to one half the amount (if Model Project funds grunted
per district office in the State for Phase I were grantee the States for Phase
II implementation.

Phase 11 of S5I-Alert involves a mailing to the individuals included in the
Social Security Master Benefit-fat-3 Record (MB1t1 leads list with follow-up done
by SS( -Alert volunteers or Social SecurityloiTsminel with those individuals who
PNpress an Interest in applying for Supplemental Security Income benefits. Spe-

elite guidelines for Phase 11 implementation were issued on June 12 and July 12,
with an anticipated completion date of November, 1974.

Over throe - quarters of the States hove continued some type of SSI-Alert activ-
ities into 1975, There was a realization that the ontreaelt and follow-up efforts
provided by the volunteer rude oil. in 551-Alert offered a great potential for
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resolving a number of problems for older persons. Through coordination between
the. State and Area Agencies and the Serial Security District offices in utilizing
their information and referral services, the SSI-Alert is continuing as an ongoing
part of outreach activities.

REHABILITATION SERVICES ADMINISTRATION

The major goal of the Rehabilitation Services Administration's program for
rite Aging\ is to rehabilitate as many older handicapped individuals us possible
into gainful employment through activities of the State-Federal rehabilitation
program administered by the agency.

Elie Rehabilitation Services Administration endeat ors. to assist each individual
to reach his most adequate functioning level and highest potential. This is accom-
phshed through it diagnosis of his eonditiou followed by various services designed
to overcome his specific handicap. Throughout the process, the emphasis is on
Helping the individual to help him 01f., These services include: evaluation and
Medical diagnosis to determine the . tare and extent of the disability to ascer-
tain capacity for stork;, counseling tee ..e1p in developing a good vocational plan;
medical care to reduce or remote the disability ; vocational training and place-
ment into employment; and follow-up to ensure satisfactory placement.

Progress in !ii habilitation of the dying, It is estimated that there are over
4 million people 45 years of age and older eligible for, and in need of, rehabili,
tation services, of whom nearly 1 million are aged 63 and beyond.

In an effort tic allot tate this, State rehabilitation agencies have been intensi-
ft mg their efforts to Nene the aged handicapped and a steady increase in the
member of these individuals has resulted. For example in fiscal year 1939, a total
of S0,730 disabled persons were rehabilitated into employment, of %how 24,275
were aged 45 and of er and 1,432 o ere aged 65 and over. In fiscal year 1973, a
total of 360,726 disabled persons were rehabilitated into matelot inept 41,400 of
whom were aged 45 and beyond and 5,4tX) were aged 65 and beyond.

Trmneng.Short-tertu Training courses have sell eQ to focus on problems
faced by older handicapped persons and stimulate interest on the part of pro-
fessional reit:ella:Ohm staff. and staff front health. welfare, and other agencies
who may attend, in developing methods and techniques to cola' with these
problem:. A reeent course sponsored by the Rehabilitation Services Administra-tion and San Ifiego State College focused on vocational rehabilitation and the
older handicapped worker. Staff from States in Region rx attended this meeting

,f11.1ogether tt ith staff from appropriate public and private agencies in the San Diegoarea
In 1971, a Short -term Training vourse was conducted tee prepare tecommenda-

thaw tee be presented to the 1971 White. House Conference on Aging.
'Poo Regional Short-ter Training Courses oert conducted in 1973. One was

held in Region IV in Clearwater. Florida and the other in Region II in New York
City. Each focused on recommendations on rehabilitation toted upon ley delegates
to the White House Confereace on Aging RSA stall' from States 'in these liegitensattended us well as staff from other appropriate public and private agencies inthe Regions

Specks/ leteritice in tin :gate Ain SI a te rehabilitation agencies have
utilized eptinsion grants 41C111 NISH' support rt ,mire es ice e>paud their sort ices
to the aging disabled.' For example. the Iowa rehabilitation agency has worked
cooperatively with the Easter Seal Society in that State on a project her the home
bound which sertes :e large inatlier of tailor disabled leeople. Also. the ithio
rehabilitation agency has participated in a public to project designed forthe handieappeti and senior citizens

Currently, three expansion grants r.. in operation focused on relmhiljtation
of the aged disabled on, or near, the pen erty lutel into employment. Public Wel
fare recipients are also iticluded ut ibis grouping., These projeets Ore teamed in
New York, Illinois and Massachusetts.

Swial serarit Disability awl Snoptrowntal :graffiti/ Income Applirant.i.--Tini
'Rehabilitation Menke.; Administration coordinates oith social Speuritt Admin-istration in utilizing the social Security disability and Supplemental Secnrit tile,pliea let loads as important referral sources of older ditateled persons for State
vocational rehabilitation services,

Fatarc Pietas The Rehabilitation Sort ices Administration eseoper,ites trillsthe Administration oh Aging in tarifa]s alit ies steel, as Senior

4149!
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White House Conference on Aging and other special projects and will continue

to do so.
A joint agreement Item ei.n the Administration on Aging and the Rehabilita

don Services Administratioa is being prepared which will bring about improved

program activity between the two agencies.

STATE REHABILITATION AGENCIES' REHABILITATED
PERSONS 45 YR OF AGE AND OVER AND 65 YR OF AGE AND

OVER AT ACCEPTANCE (FISCAL YEARS 1973-75)

All 45 yr of age 65 yr of sae
rehabildents and over and over

Fool year 360,726

Estimate.

74,164
v 72,000
I 72,000

5,06
I 5,5090
I 5,500

THE OFFICE OF CONSUMER AFFAIRS

The Office of ,Consumer Affairs (OCA) assures that the consumer's interest is
reflected in Federal policies and programs, cooperates with State agencies and
voluntary organizations in advancing the interests of consumers, promotes im-
proved consumer education. recommends legislation of benefit to consumers, en-
courages productive dialogue and interaction between industry, government and

the consumer, and provides continuing policy guidance to the Consumer Product
Information Coordinating Center.

Its major activities, however. fall h Rhin four primary categories ,(1 ) con-
sumer drocacy. (2) consume education. (3) consumer redress, and (41 plan-

ning and analysis. While thesrativities in general are Initiated on behalf of all
consumers, it should be noted that the elderly consumer shares fully in the bene-
fits of OC:1. programs.

Highlighted Mon are major activities in each of these categories with special
emphasis on those having the greatest impact on older Americans.

1., CONSUMER AnvocAcY

INTERAGENCY COMMITTEES

The Office of Consumer Affairs is a member of the Domestic Council Committee
on Aging which has been charged with responsibility for developing coordinating

and presenting both short-term and long-range policy hones in this area. Through
a task force of the Committee's Interdepartmental Working Omit,. OCA has
participated in the development and signing of an interdepartmental working
agreement on information and referral services for the elderly.

The inflationary impact of the energy crisis on the elderly in particular has
been consistently taken into consideration in OCA's ongoing active participation
in such top level interagency task fi)reps as the Energy Resources Connell, (and

its predecessor. the Committee on Energy), the National Power Survey, and the
Federal Power Commission's Task Force on Natural Gas CurtailriditIt.

At OCA's request the Federal Power Commission is systemlitleally collecting
data for the first time on the impact of natural gas shortages on the elderly and
on the institutions affecting then, most significantly such as hospitals.

Additionally, OCA co-sponsored piddle hearings and provided stet analyses
through its membership oh the President's Council on Wage and Price Stability.
During November 1974 public hearings were conducted on the repricing of shelf
inventories and en the rapid increase In slow prices which were directly related
to the current problems borne by the elderly consumer and specifically those on
low, fixed incomes.

LEGIsTATIvE com tf:NTS AND CONGRESSIONAL surposT

t )CA's Offiee of P.:epitomic Policy and Planning provided data to the Joint Eco-
nomic Committee specifically assessing the impact of inflation on the elderly,
especially the lower income. These data reflected the inflationary impact on the
elderly of such specifics as food price Increases and the impart of significant cost
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increases in local, piddle transportation on which the elderly are dependent. Such
contributions by 'A to Clafgres.omal study and ultimate action OH the problems
of Da elderly consumer are particularly relevant,

OCA has continued to simian.' legislation pending before Congress in behalf
of the consumer as well as proposing and Cmannipnting on proposed changes in
Federal regulations. For example, (WA submitted comments to the Civil Aero-
nautics Board urging the development of charter rules to facilitate price com-
petition. Clearly, older citizens are prominent alining the groups of tourists ad-
versely affected by more restrictive charter rules.

At the end of 197-I. OCA had under net ke review a proposed regulation which
would have a special impact on the elderly. 'flas is the proposed change by the
Social Rehabilitation Service In the regulations implementing the provision of
the Social Security Art mandating miller 'Haus of reimbursement for prescribed
drugs in the tnedical assistance program administered under Title XIX, Social
Security Act. Further, the inlice of Consumer Affairs will rontinue to seek the
lifting of prohibitions on the posting of prescription drug prices and eyeglass
prices. This %Nimbi partieularly assist elderly consumers to stretch their medical
dollars by allowing theni to comparison shop.

VoLCNTARY CONSUMER ORGANIZATIONS

The Office of Consumer Affairs has continued to maintain close liaison with
national associations having special interests in the problems of the elderly and
has also continually worked to assure that spokesmen for the elderly be included
iu eonsultatbuis seeking eonsumer leader advice on national policy issues. In this
ionnection, OCA fissured that representatives of the elderly participated in the
Administration's pre-summit summit meetings on the economy* and the
energy policy seminars on consumer concerns sponsored by the Energy Resources
Council.

STATE AND lot Al, coNSUNIER PROGRAMS

The Office of Consumer Affairs in 1974 through day-to-day liaison ,ontinued
to encourage and assist state and local governments in their responsiveness to
consumer problems, including these of the elderly.; lty December 31, these
totaled 127 state consumer offices. 96 county offices, and 56 city consumer offices,
and a griming number of these offices now In.e, or are considering, special in-
formation and education programs for the aging and/or concentrated enforce-
ment efforts against frauds and deceptive praet ices which are directed toward
the. elderly.

For the past three years. the Office of Consumer Affairs has compiled and dis-
tributed Mate Consum r Action, nhicli provides summaries of consumer laws and
adminktrative programs adopted during they ear by state, county, and city gov-
ernmehts. The 1974 editIon, HOW under preparation, will have at special section
devoted 'to programs for the elderly consumer.

OCA's Directory of State. County. and City (internment Consumer °Pees in-
cludes a listing of toll-free telephone lines ill operation to help facilitate con-
sumer contacts with those offices. This listing was included in order that the
Directory (mild be of special assistance, to the homebound and/or hanlicapped
consumer. Itoth Stair Consumer Achim and the Dirictory are available to the
general public through the tiiivernment Printing I)ttk'e..

2. CONsIStElt EDUCATIoN

rtuot.o INDIAN coNSCMP.ti EDUCATION AND ADVOCACY PROGRAM

(M'A &MOW', coordinates. promotes WO monitors an interagency demonstra-
tion project operated by an all-Indian staff from the All Indian Pueblo Council.
This program has trained Indian coosumer officers from the 19 Pueblos who,
hacked by a small central staff in Albuquerque. work out of individual offices on
their Pueblos, They conduct consumer education classes which many elderly In-
dians actively attend, and because the consumer officers all speak their native
Pueblo language, they arc able to communicate with the elderly citizens, In fact,

4.1m link between the young consumer officers and the elderly Indians has gen-
erally been a very benetieial and mutually supportive one.

214
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OLUNTARY RUMNESS EFFolITs

OCA has been heavily involved in sthaulating consumer education efforts by
bushiest( including unit pricing explanations, lire insurance. cost comparisons,
Information on the trite coits of applinnees including energy efficiency and con-
sumption. speedy transition to nntritiottal labeling, and etovaanwr education in
the banking industry -all of olikh redounds to the benefit of senior citizens as
well as the general population,

FEDERAL I i WARDS

During 1974, OCA continued to provide guidance and technieal assistance to
the Federal Exeentive Boards in their et msnmer education and information
efforts. At the end of fiscal year 1974. 17 of the :23 FElts oere actively engaged
in providing consumer serviees to senior citizens and/or to representatives of
senior citizens organizations. It is elmservatively estimated that Oyer '23,(XX) older
Amerieans were the reeipients of consumer education, information and referral
services as a result of FEB activities during the year.

(-WA has encouraged the FEW:: to continue these activities during fiscal year
1975, tying in oherever possible to the Information and Referral services pro-
gram of the Administration on Aging.

CONSUMER NEWS

In addition I() carrying articles in: -every issue of general inferest to older
Americans- as to all consumers('on 4unit r News focuses on specific news of
Federal activities of special concern to the elderly.

A few examples nutrition programs for the elderly "; trateqs)rtation programs
for the elderly ; prescription drugs; hearing aids; condominiums; high blood
pressure; funeral homes: and IRS tax publication for older Americans.

In addition, Consultor Register, N hich tarries SlInallaries of rtbgalations of
Federal agetteie ., includes material of stlecial interest to older Americans, such
ass tla)se dealing oith Social Seatrity Federal Energy Administration's Special
Inquiet (Mice:, nursing homes:: and prescription drugs.

-DEAR CON:WM:R.' AND "HEM"'

-Item Consintubr" eolinnte.. %%Welt are provided as a public serviet. to (MOT. than
7,000 weekly newspapers. occasionally deal oith topics that primarily concerti
older Americans. -Nursing thanes:, Care and Rights" and "Credit for Retirees r'
were too such Cialanns. The four-minute Piddle Service Radio program, "HELP,"
ohich is sent to us or 450 radio stations throughout the V.5., frequently has
prolgraae: designed 14)r the elderly. Recent broadcasts have included such topics
as "The Rights of the Widow," and -.1().1 Programs."

ONsUMER INFORMATION INDEX

(WA pro% ides isdies ruurdimatiou to the Consumer Information Center which
lute the rtbstmoisihil0 to identify areas of needed c(onstuner inflirnmtion. encour-
age Federal ageetes having the appropriate expertise to publish sueli informa-
tion in it manner useful to the public. make the public aoare that the informa-
tion exists and finally distribute millions of copies of such information to the
requeling members or the Imbue.

At the suggestitm of (WA. the 1975 Spring edition of the Index will carry a
speed(' ection for older Americans, listing selected publications of interest to
senior citizens.

"AN APPROM II TO CONSUMER EDUCATION FOR ADULTS"

The purpose of the adult guidelines is to assist edniators to establish and con-
duet consumer edwathal programs for persons beyond the high school level. In
a section on "Con4mtwr.4 oat) Special Needs." the adult guidelines address par-
ticular problems of the elderly, especially those who live alone and who must
depend ()n tiXed 111(4)111es.
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1. Cosst situ ItEnto,ss

Vsin% OSI.11.ALN

CA is the central. Federal handiing individual consumer coneplaints. Between 2,00 and :1,000 such Ounplaint. are handled monthly: About2,5 percent are referrals from the President, members of Congress and otherFederal agencies. The balant e are direct communications from consumers. Ineach instanee the tomplaint is eaeflll% analyzed and the responsible agency',tiro or trade association is asked to evaluate the complaint and to institute or
revommend corrective actions. Peisonalized attention in the form of a telephonecall and other fI Om -up is not uncommon when a romplaint is received from asenior eitizen vv ho needs special services.

%01,tN CARY t OMPLAIN 1' HANDLING BY THE 1.511 ATE sEeTOR

In its cinitinuing effort to encourage prii ate industry to voluntarily develop
selregulatory prtograins and competitive actions aimed toward resolving prob-lems VI IlikIttlitt to large numbers of coistuncrs, including tins elderly, the Officeof ('onsinnr Affairs has sought to establish consumer complaint-handling inecha,nithin speeitic industries. such as major appliances (Major Appliance
Consumer Achim Panel); auto) dealers kW Automotive Consumer Action Pro-grains), and furniture I Furniture Industry Consumer Advisory panel): As aresult of these efftint N. V( MIMI I Meta S hae been reeeived from the Southern Furni-
ture Ilininfaeturers Association, the sponsor of Fit and from the NationalTire liel&rs mid Itetreatirs Association to establish consumer complaint "ap-
Peal" mechanisms %%dine its industry.

4. l'i.AxstNc. A:sio As tt.vsts

During the past year the Office of Consumer Affairs instituted a separateectalloilie analysis and planning unit with responsibilities in three major areas::I it analytic, support fin- speeitit prilgrains, proposals, and policy advisory aetiv-ity : 2) systematic development of econonlie planning data in the consumer
area aimed at identity lug [moot:rains having maximum helmet in aeldving definedconsumer objectives: and 13) eyaliiiitien of proOnnis and activities iii termsof post-performance measurement of consumer impact.

The planning and analysis unit has provided aml etattinites to provide analytic
support in several areas. Among these are energy, inflation, productivity, credit,
supply allocation. and food price prtoblems--all of %%bleb greatly affect theelderly consumer.

In the year ahead. oCA WI II bi- promoting the consumer's understanding 01
the lifetime or true posts of appliance onnership by pressing for government
and industry action; developing a publication that n ill provide consumers with
evaluative informatittit ou typal eonsinner services, -Audi as nursing homes,health insitralie, bankilig. credit: and auto servive: eneouraging the super-
market industry to eliminate sources of consumer irritation in the Inarketplaee,
such as upward repricing of shelf items. eluninatitm of Klee markings on indi-
vidual items %%hen automated (4114.k-out systems I FP(') are histallial 11, major
food ellains. and the improved gtutlity and availability of unit ticking and opt-n-
il:ding iorograins:, cll.:ohm complaint-handling inechanisnis within the house-
hold tntaitig and hearing aid industries; and developing a nationwide net norkof the Al TOCAPS alt 'A will also be dei eloping a standard system for gather-
ing 4'011'4111MT enliltdil nit pi NI, designed h, improve the Federal government'sability to respond to -111,411Iiiel- COMO:1111k and conducting a nationwide,
demographialli stratified survey of consumer satisfaetion and dissatisfactionwith prodnt and seri, ice purehases that will give for the first time a completestatistically reliable profile of the consumer problems most significant to theelderly.

SOCIAL SECURITY ADMINISTRATION

The Sorial Security Ailministration (SSA) administers the Federal old-age
survhors, disability, and health insurance WASId I I program (titles IT, VII.NI, XVI; and XVIII of the Social Security Act as simetaltall.und, for a specified
period, the black -lung benefit pro% isions of the Federal Coal Mine Health and
Safety Act of 19419. In January 1974 SSA began administering the Federal sup-

AS as
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plemental security 'inane (551) program for the aged, blind, and disabled
(title XVI),

Social Security' coverage is the Nation's basic method of assuring income to
a worker and his family when he retires, becomes disabled, or dies und of assur-
ing hospital and medical benefits to persons aged 65 or over and to certain
disabled persona. As Of the end of 1974, 120 million workers (including 15 mil-
lion over age 63 receiving benefits) were insured for retirement and/or survivor
benefits; 52 million I of these were insured also for disability benefits. Half the
persons now being awarded benefits in any given year are tinder age 65.

1. Lktuta..mox

Amendments to the Social Security Act affecting the supplemental security
income program, Medicare, and unemployment benefits were enacted in 1974.
On July 6, Public Law 93-335 was signed, extending until July 1, 1975, the
Period in which 851 recipients can participate in the food stamp program in
States that had not previously indicated their intention 'to "cash out" to re-
place the stamps w ith increased cash assistance of equal value. The now law
also requires that in the States with cash-out provisions('alifornia, Massachu-
setts, Nevada, New York, and Wisconsinthe January 1972 bonus value of
food stamps must now be included in the ineouue level the States have to main-
tain under the mandatory supplementary requirements.

On August 7, the President signed Public Law 93-368, which further affects
the $SI program. This law calls for cost-of-living increases In 55I paymentlevels
whenever such increases occur in social security cash benefits and sets the criteria
for repayment to a State for interim assistance rendered- to SSI applicants.
Other provisions of the August amendments include a further deferment In
beginning reimbursement on a cost basis for 'teaching physicians' services under
Aledicare sail extension through April 30, 1975, of the liberalized rules for pay;
anent of unemployment Insurance benefits.

2. BENEFITS AND i3ENEFICIARIES

At the end of October 1974, 30.6 million people were receiving monthly social
securit) cash benefits. Two-thirds of them (19.3 million) were retired workers
and their dependents. The remaining beneficiaries were 3.8 million disabled
workers and their dependents, 72 million survivors of deceased workers, and
21r2.000 uninsured persons aged 72 or over.

The monthly rate of benefits for October 1974 was $4.9 billion, Retired workers
received an average monthly benefit of $187: disabled workers. $205. persons
coming on the rolls fur the first time in that mouth, the average awards were
higher---$193 for retired workers and $218 fur disabled workers.

Benefits paid during fiscal year 1974 under the retirement, survivors, and
disability provisions of the social security program amounted to over $54 bil-
lion. Of that total, retired workers and their dependents reveived $34.4 billion
in monthly benefits: survivors of deceased workers, $12. billion; disabled
workers and their dependents. $6'2 billion ; and special age-72 beneficiaries.
$251 million, Lump-sum death payments accounted for $316 million of the total.

For beneficiaries under the black-lung benefits program, the monthly rate of
benefits in September 11174 was $ti7 million i per family the average benefit was
almost $224. Over 452.000 persons were receiving monthly benefits-s.168,0(X)
miners uush 314,1'00 dependents.

3. MEDICARE matArtosis

In July 1973, :almost 22 million aged and 2 million disabled persons were en=
rolled for hospital insurance benefits under Medicare; slightly smaller numbers
of both groups were enrolled for medical insuranee...Under hospital insurance,
approved claims for all of fiscal )ear 1973 totaled 6.9 million.,Inpatient hospital
elaims accounted for almost 90,percent of this total and for more than 97 percent
of the $5.5 billion reimbursed under hospital insurance for that fiscal year\ The
averonze amount reimbursed per inpatient claim was $877. Hospital benefits are
finaneed from part of the total social security contribution. Persons aged 65 and
over who are not eligible for Medicare hospital benefits any voluntarily enroll
for them and pay a 'monthly premium. This premium wits $33 in fiscal year 1974,
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$3q in list al year 1975, and %%ill be increased to ;840 beginning July 1975During Usual year 1971, noimoliaries %%Waken' $7.8 billion from the hospitalInsurance trust f and lor ser% nes limbo. this programUnder Medicare, supplementary inedwal its.nrance program, 50.4 millionclaims were re( wiled for fiscal year 1974, so percent of %%lack mere for physicians'.ervices t/f the 82 hillnin in total remiltursements, St; percent were made furPh) skittle: services; teinalairsetnents nowt he latter represented 70 percent of thecharge. Antoed miller Ahe pregnant for list at year 1974. The nwilical insuranceprogram is thianeed by 'mouldy preminn - paid by those who alert to enrollfor co% erage and matched by the Federal titivernment. In July 1074 the amount,was increased from 8ti 3o to S6.70 During fiscal year 1974, carrier. withdrew$2.9 billion from the twilit at insurance fund for service. under the program.
l. Soren ut,vt ti. Shut-191Y iNCONIE

In January 197-1 I'mleraI grains to the State administered program, of old-ageassirtaure tf ).1.k aid to the blind (AID:and aid to the permanently and totallydisabled a .kItTD %%ere 111/1:11.01 by I
:,111/111(.111Plital securIty Ut0111Pprbgrani for the aged, Wind. iimi disabled. The new program, based on need, isnuanced front Federal general retennes out establIsites a Federal income flooras a base. State, that paid amounts higher than this Federal floor to recipientsunder I)A. A,Ii, and AitTit must supplement the Federal payments to 11111InIalilthe higher Income letels these reeipients through mandatory !Midpoint StateMate. ,an. in addition, stippien1P111 Federal payments throughoptional State supplement:9nm pr(tgranis. 1t the end of 1974. all States were{mooting mattulatlo smut ; %%ere providing optional supplementa-Doll. Stith.s lime. the cleave of tut linistering their (ion supplemental programsat the State or local le% el or of ha% Mg the Social SP('Ileltti Administrationeder the plogiaills for thou at Federal !mid Thu 32 States and the Distrietof Columbia that iiae Tho:,en Federal administration are protected against in-creases over the 197'1,t 4,1 far n iifare 14)1,11114.11f s to the aged, blind. and disabledbecause of int reasv, in the numbers of eligible persons. Ily the end of calendaryear 11174, alino,t s7c.7 ; billion had been paid mitler the SSI program:, federallyadministered pay meats made up more S7t.1 billion of this total in Novemberalone, federally administered benefit pay meats amounting to more than 8434million %%ere made to itetons _3 million aged persons received .8210

million in benefit.; 111 million disabled persons re( eh cd 8:234 million; 811 million
went to' the fewei than ltlU,IHIII blind st 81 recipients. At the beginning of fiscalYear 197:, the monthly benefit for at individual n as rimed from 8140rto 81111for a couple, it %%as increased from 8210 to tk219

SO('l 114 AND REHABILITATION SERVICE

1. Rhin Alien .txti Et %hu.vrfoN

No Slit; pro:vain. are tamely,' 'di the irged populatIon per SP. 14111 eillerlypersons make up 0 large peru village of the (limit population in the Medicaidand Social Sm.% progranc., pal ticolarly in the hingterin earl. area. The
evaluation and re- count at Colin.. of AltS, therefore. consider the aged as a

,,ignitkant subgroup of tile client population.
During fiscal year 1974 the koala:Won tt ti%ity most significant for the elderly

was a project filtaled Jointly nith the .1(Iiiiinistration on .1ging and the Health,k,Inion,tratom Thi, project loeie.:44, $411 de InsIIIIIIIMINI14:111011 andthe 1111Ps111)11 of U, hat is appropriate can, for impaired pertains,
Fiscal year 11)74 enipb,eas out% on (le% plopment and testing of the methodologies

accessary for la nalion-m ale longitudinal .1irse%, including it functional elassi,ficathat ,ystetli for adult iterstitis Itaug-form care, a comprehensive
set of LTC service pat Isage,( and selliags. and a costing inetliodtdogy A major
tieldte4 of the font Donal classith ation system and survey Instrument is to he
completed iu June 1975, and development of the sertire package and costing
methodologies is continuing, The linal stage, of .11(.1 plitortient and preparation
of the three, mot bodolligies for use in a naltiumvide survey %Nil{ he funded in
fiscal year 19711, and discussions are beginning with other units of the Depart-
ment to determine more pre( isely the target population and the best means of
obtaining a longitudinal sample' repre.elitathe of the entire 1sT(' universe (both
institutionalized and timmtistitutionalize(1). The 1111I14111UnI1 survey. which will



of necessity tie a Department-wide effort, will be funded zuk.eariier than fiscal
year 1970.

-Several other evaluatimbefferts will provide information about the effects of
SRS programs on target population which Include the elderly, One such project,

_funded' in fiscal year 1974, is an evaluation of the "spend-down" provision of
the Medicaid program wilt* will obtain data on socio-demographic and eco-
nomic characteristics of persons who entered the Medicaid program through
the spend-down mechanism. including the effects of the spend-down on their
income and assets, and the health service requirements which caused them to
enter the program.

Last year the Office of Research and Demonstration within SRS created a
separate and identifiable unit in the Health tier% ices Division to focus on long-
term care. Analysis of loud-term care financing, developing alternatives to insti-
tutionalization, and studying the impact upon health care delivery systems is
being emphasized.

Although the long-term care R&D program is prianarily concerned with the
delivery of health care services to the chronically ill and disabled of all age
groups, the elderly comprise the highest proportion of the population in need
of these services. During 1974 ajorprojects exploring the improvement
of service delivery_for long: erni care recipients were Initiated. The tirst project,
jhe Vtah.--Long-Term Care Payments System, is a Stete-wide experiment de-
signed to link reasonable cost- reimbursement with the quality care within skilled
nursing facilities. The $000,000 project is part of the Agency's program preparing
for the requirements of section 249 of P.L. 93-003.

The second project is pridkrila concerned with exploring the viability and
cost-effectiveness of delivery services to the chronically ill and disabled in various
tapes of community settings. Promoting community care alternatives to insti-
tutionalization for the chronically ill and disabled interested in and able to func-
tion.outside of institutions can have an Important effect upon the lives of the
elderly. The project, "The Feasibility and Cost-Effectiveness of Alternative Long-
Term Care' Settings," a $263,000 study being undertaken by Stanford Research

"Institute, is investigating long-term care service delivery programs outside of
nursing homes, day care centers and long-term hospitals. A companion investiga-
tion of day care centers is being undertaken by the Health Resources Adminis-
tration under section 222(b) of Public Law 92-003. When completed, the SRI
project will provide extended systematic information on studies of alternative
long-tertn care settings; provide a number of case studies guidelines on
initiating similar programs tiscrol to innovators developing mm ininunity care pro-
slams; form a base for identifying cost-finding methods forelomparing cost 'a
different settings;- and privide policy and program chang recommendations
emerging from the study of the effects of legitdative, regulatory, or administra-
tive programs on the feasibility of establishing, and the viability of operating,
such programs.

Current plans for research and dedionstrition projects for 1975 include the
initiation and analysis of community-wide coordinated health and social service

' delivery programs; the analysis of prospects for developing a system of cost
classification for long-term care service delivery programs independent of par-
ticular settings; and the developuteht of -analytical tools for appraising 'the
response of the chronically ill and disabled to alternative possibilities for long-
term care services. Total estimated funding for these projects during 1975 is
over a half a million dollars.

2. SOCIAL SERVICE/3 PROGRAM

The Community Services Administration, SRS, is the Federal bureau respon-
sible for the Federal grant-in-aid program of social services to aged, blind or
disabled 881 recipients which is administered by 49 States and the 1)istrict of
Columbia under title VI of the Social Security Act. Congress appropriated 2.5
billion for the program in FY 1974 for title IV-A (AFDC) and title VI(AIID)
services. Of this total of Federal funds, $390 million was spent exclusively on
services to aged, blind or ambled. Of that amount, it is estimated that one-half
was spent'on the services to the aged, alone, since they constitute approximately
50 percent of the caseload served by States. Over-all, as of June 1974, there were
3.43 million S8I recipients. Of this number, the aged constituted 2.02 million
individual recipients.
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it is estimated that 2,247.000 aged. blind or disabled individual, who wet c
recipients (current. former or potential I Of supplemental security income benefits
received one or more services in FY 1974. Since aged, blind or diahled SS1 racipi

`eats are for reporting purposes in,epa ruble. it is not. possible to Identify here, or
in the following charts, an exclusive break-out for the aged, alone.

The following chart provides some indication of State sr rrice s as of
June 30,1374.

Number Expenditures Number of
Type of service served (millions) States

1. Health support service.: -,
2. Protective services.

773,000
324,000

$85
73

43
43

3. Services to drug abusers. ,
4. Family planning services.._

212,000
175,000 3

57
3

37
42

5 Homemaker or chore services,_ 161,006 68 0)
6 Semen to mentally retarded.. 138,000 e2 34

r HM 43Ch 38

The voinme of protect is e and health support services reported is at reflection of
tl.. predominate aged characteristics of serious physical and mental impairment,
coupled with great age. t Aserage age 65+ in 1970 vs as 7i1 I years. 1 An additional
service inurement becanie as allable ,o the aged on April 1, 1974 when home-
oiiker service which until that tinte was an optional sersie vsitli the Sautes be-
came a 111(11+dt:too set.% ice. tine. ensuring a better in -home coninitmit support
sersiie for the aged and %%Inch helped to reduce Illitietestry insEittltintlalization.

With the pa,.,age of Public Law 9 GIEI. the income maintenanee program for
aged. blind or diabled !Mir the ;10's had la-1.11 lithilinistored by'8tati424 %% as
trnt-frren to the Social Security Adniinistratam States retained the a duliniq.
t rat ion of the SI Will I !,er% ices progralil for aged. bli11(1 4 )r disabled. iltus ever, nib
action reiniAed the -one-stip- concept for money and services and created a
problem for the ho needed to make stops They would now look to
the SSA I ostrot 4 ghee for their triooey pay merits arid to the local department of
socitd servii es to meet their sera ree lieedz..

l'h Secretary of Health. Lillie:Won. nail Welfare took leader,hip in forging
those working relations between the SUS rl'S.\1 and the SSA to ensure informa-
tion and referral linkage, to ,ocial service how vett be SSA District. Office and
the local department, of social -.el %ices. out of this mint SSA Sits: etlort at the
Federal les el there developed huh:dist. resetting in all but one State having
agreement, in !formal or :nformall for serviie liii..arge to help the aged
and other clientele of SSA tit access to ..erviees.

An interesting des elotinient wars the establishing, in 11 State. of an ont,tationed
worker from the local department of sia.ial set-% ice in a District Ottir 4. of Social
Security: Tais worker f.wilitated information and referral for stirs nee to the local
1155 for new SS1 appltr ant. and eliminated the netv,sity for how waiting periods
for sun ices of the part of 'AST clientele at tLe 104 'al public sirs agency.;

An important li;4-produi t of this Secretarial initiative suns the focli, upon the
rurrent Moine: :.. a rue s...4 t prog- ari,e of Marc Nhortages, to make timely
referral, to service. States reported limited referrals for set.% ice from SSA
during the period.

During the period. the rionitilitti Senn:es Admitii,tr!tbm continued to Ill In
out joint planning and at lions with ..tier 14111-'. components and with non-
governmental organizations,

In cooperation with Impartment of Transportation. ('SA ha. ili,tributed a
report on rural Era n.0 operations and management to all States. This report has
been helpful to client, sat considering ;rail utilizing new methods and opprirt unit 108
for tranxportation. tshielt is one great need r f elderly. .1,14 k on behalf
of the Impartment is ss;: king clo,ely with 111'1 tiff to update a:. agreement
whereby public. social ,ersti e agent ics may eider into collietilt iv:, tigret--

with l'it1.1/1 I lon-ing authorities to pros jile servk-es for ilia aged
!is ing in (Millie hiltrqtrw,

Alsu, the eoiniiiiinit3 Scrvicos Administration during the period has partici-
pated in jot id planning %%lib the Adriiiiiiorat hit. on Aging aid the Soeial Security
Adniiiii,t ration to des Mop r, vsirktng infer tt ,, mu: Referral f4r

of State, ('SA .1.1ff hair (4111t 11111(41 to IQ racijulte ill ti number of conferences_
and institute, under the aoyrir es of the National ('coach on the Aging, tlie

220
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National Council of Senior Citizens and other groups in the field of aging con-

cerned with the problems of the elderly.

PLANS FOR FISCAL. YEAR 1975 '

As the result of the passage of Public Law 93 (47, the Social Service Amend-

ments of 1974. there will be greater concentration upon providing assistance to

States with respect to the content of their service program. and their service

program planniag. reporting, administration and evaluation as States develop

their service programs in the new mode prescribed in the new Act.
While the Federal role will continue in matehing State expenditures for serv-

ices to the aged, among otl. rs, its responsibility for setting regulatory require-

ments have been curtailed. and States will assume greater responsibility for the
planning and direction of their service program and its responsiveness to citizens

in the State represen._ng the aged conatjtueney. States, with very limited excep-

tion, can determine what services they will provide, and to whom, with minimum

eligibility tests for services. States must report annually upon their service

'migrants. hiders' evaluation cf the State's service programs will be undertaken

on a continuing basis under the new law. The emphasis, therefore, in the pro-

grant will be to assist States to improve their eligibility to administer the service

programs in a variety of ways and thee to mount a continuing evaluation of the
State's service program and their results and by 1977 report to Congress on the

result of their efforts to assist Nimite:. improve the program and evaluate the

results of the State's service program as it iv curried out under the new law.

3. Wiriest, Assist's Net Psoonsm

The Medical Assistance Program under Title XIX of the Social Security Act

is a program of grants to States to assist them in providing medical services to

the poor in certain catekrieA. A major category of potentially eligible individuals
is those 95 years of age fir, y older. The program is administered by the Medical

Services Administration, SItS.
States participating in the Title MX program (and at present this includes

till States except Arizona, which is scheduled to enter the program in October
1475) designate a single State agency to be resixinsible for the administration
of the program. Generally, the assistance is administered through county or
distriet asslAance agency offices which are the point of direct contact with
recipients. The State agency administers the medical nssistance program in
accordance with a State plan which is developed by the State agency and
approved by the Administrator of SUS. The State plan enumerates the medical
services to be covered by the program and must conform to the requirements
and restrictions set forth in Title XIX: Every State medical assistance program
mast cover the following services winch are commonly needed by the elderly

physician services
inpatient hospital services (except In institutions for tuberculosis or mental

diseases)
outpatient hospital services
other larioratory and X-ray services

skilled nursing facility services for persons 21 years of age and older
home health services.
A variety of other services arc enumerated in the law which States have the

option to Melnie in their plans. Optional services which are applicable to aged
111diid1111,14 are:

clinic services
prescribed drugs
--dental services
-- prosthetic devices
eyeglasses
private duty nursing
physical therapy and related services
other diagnostic. ,ereening and preventive and rehabilitative services
emergency hospital services
podiatrists' services
optometrists' services
chiropractor's services
--care for patients G.i or older in instil ut ions for mental disease
care for patients 65 or older in institutions 'fin. tuberenlosis
institutional service in intermediate care hicilities.

.G 221
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To' establi 1'1!_lbility under the Medicaid 1-gram, an individual must meet
the can gorit al di unit mils contained in the Supplemental Security Income (SST)
program. the lien ;II I lit unit nitunteliance program. Title XVI of the Social
Security Act. nitwit became elteetive .lititua r.% I. 1971, qualify for a benefit
under the SS1 program. an ititli Mind insist IlkiVt lit dethilthm of an aged, blind
or disabled indO [dual in, I letined in Title \11 o-, at State optical, more restrictive
criteria

settaili sit 11)11iiiilf,11 for establishing y relate to the financial
cligthiltt+ criteria established 11 the State For the aged, blind and disabied,
these criteria :tit' tht se of the isS1 pillgrain, or more restrictive criteria, or
those of the Slate's milli) ally tiectl program if the State has adopted this pro-.
grant The medic., ned} find standards at.. used to determine the 31edicaid
elk:0111W of per -oils i 114 /1111., are stalieient to co% er basic needs. and thus
are ineligible for a cash leo meld.; but are imaillien at to cover the high cost of
medical vary point regarding Medicaid eligibility for the aged, blind and

t lett tutus{ streed th.11 receipt of Title XVI benefits does not imply
aublinatic tIntIitaill co erage as n as the case under previous cash assistance
mignon. Since the States hale the ()whin of establishing eligibility criteria,
it is inusirt ant that precise infornnytion be secured from the State Medical
Assistance Program.

The State agencies, often through the county or district assistance agencies,
determine need for covered services. The local assistatte agencies often assist
the client in locating a provider of service; however, the initiative in seeking
set.% lee generall3 is left to the individual. Pa melds for services rendered to
eligible Mao Phial, ale made directly to the provider of ter( ire by the State
agency. Federal grants to States are a percentage of the total payments the States
net itally make for services under the plan. The percentage varies from 710 to 83
torcent depending main the per capita income of the State.

The elderly C.) and m er) have access to these son iees on the same basis asail other oligible gro tup4. They are the principal users of skilled ilurMilg
facility services intennediate care faeilit servives and services in institutions
for mental ditia .tpproximately 40 percent of all Iledivaid payments for
all sere ices are in., hi on behalf of M(11%1(111:11, 671 and older. " .

'WE( TA I, PROGRAM At TIVITIV4 SEW. ING THE F.1.1,Eitii

Recognizing the heavy emphasis on institutional care which has developed in
the Niedivaid program and in keeping with the Department's objective of en-
couraging alternatives to institutionalization. MS -1 has deeloped and fundedtin some iristat.,,s iii ( ()operation with the .1dalinistration on Aging) several
projects designed to prov ide a comities of sere ices to the aging The following ace
programs underway at the present tune
On (ok Center

This center was est:dill:4ml in 11)72 to provide nitwit needed geriatric spry ices
to elderly ('hinese. Italian and persons living in the rliinahuvu-North
Beach section of San Francisco. It was fainted IV% an It & I) pro.leet by 5111.
Theo( is a strong health comp/tient. with an Occupational Therapist in charge
of the program. tither iirinior staff int hales it NH time Piddle Health Nurse, a
part time ph3siclan 1intermistI, physical therapist, nutritionist. speech therapist,
and realityrec ation therapist, The program emphasizes rehabilitation 1).,)
also pro% ides notch needed maintenance prvices, ent of the partici-
pant are over 70 dears old 3Iost of the imrticipants have medical problems that
require supervision oil a siedauted basis
blftwhalu-lbAnti lior( Day rare fur gldcrly

This program is lot ated if! ItrotiN. Nen York, on the grounds of the 31onteflore
II '.pool mod Medical ('enter This program %%as funded by SitS in 1972 as :In
it & I) project. The start is composed of one Iii riot or 111SW). three aules, one
social worker. one counseling specialist, one It", one IPS. one 01', and one
secretary all full-time. The physician is part-time. The program uses the
facilities of an existing institution (the 31(anittiore ('enter) for the bleats and
social programs. The daily health care of the participants is saner% ised by the
RS and ITN. Procedures for special (arc. such as physical therapy or emer-
geney treatment are provided by staff of the 31outeliore I lospital or Community
Center. Recreational activities based on n particiloalt s medical needs and inter-
ests are provided as a part of the (hilly schedale
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St, Camillus
This facility, located in Syracuse. New York, is a 130-bed skilled nursing

facility which also offers a u ide range of outpatient ser% tees such as occupational
therapy. plosion therapy pulmonary care. diabetic care and arthritic care. The
day care program is operated as an independent program: however, patients
admitted to the (1113 care program' revehe most of their services from the St.
Camillus Outpatient Department. The primary staff is composed of a registered
nurse. social worker. and itilministraithe and clerical personnel. Other staff are
shared by St. Camillus SNP and the !lay Treat iimut Program.

Patents must have their in% it physicians. Day Colter personnel work co-
operatht4y tt ith eat h patient's ph3sit Ian to develop a ea re- plan and Martin
%tritteu orders, Care 01:1114 and p113sicians' orders are reviewed by day center
staff unit the prhate 1110:Avian at least i.er 30 days. The Medicaid rate Is
$12.69 per (11t. 3 exi hiding transportation. Transportation costs vary with ar-
rangements. Curreadv, taxi rates are about $5 11(4r patient per day, There are
approNi inanely 4 persons in this pregnant.

Burke Day Iltatkital
This prograill otrerates like a subsidiary of the Burke Rehabilitation liospital

of White Plains, Ne%% Nark. Altloingli the day hospital is an independent pro-
gram, the administrathe staff has contracted %%lilt the Burke Ilospital to
utilize mato of its sort ices.

The Day ilospital is distinguished from the programs described above in two
tk

(a) The patients sorted generally have more chronie medical problems and
(b) Diagniistic and treatment ser% :ie 1tlUPp stiphistieated C'onveitient

access hi the Burke Hospital treatment tacilities permits employment of these
sophisticated diagnostic and treatment servites such as radiological therapy,

tire or elect tiencephalograpity for the day hospital patients.
The playsition for the day hospital is a member of lite Burke Hospital mettle:0

and k part-time for the da3 hospital. Other primary staff ineludes
regl,tt red nurse, licensed practical nurse, physical therapist, occupational
therapist: speech therapist and recreation therapist. The program emphasizes
rehabilitation and Is Rally concerned with patients tutu have chronie medical
conditions and risptire an intensive lintintenance pregrain ti, licp them from
being hospitalized fur long periods of time.

f'oultannity ('are Organi,:ution
This program's merall objective is to demonstrate that a substantial seg-

ment of the elderl3 and functionally disabled pomillation may be maintained in
their 4111n homes at a cost limey than that of the present pattern of institution-
alization through the prat ision of a packaged continuum of health and health
relate(' social ser%ices, such as meals on wheels' An inherent premise of this
objecttte is the belief find this population %viand prefer to continue to live at
119111e if pcsstble. This premise its Hell as the overall objective will Is tested as
a part of the projei-t e-vai lima t

The (VD seeks to demonstrate that quaint) of care can be imprveil (nt* that
;illicit is the exis.rience Iii tb cart.:;t Medival Assistance Plogram by intro-
(Menlo' of inter% entitle:try health related so' ial services and limited health
sersici s as offered by the Cl'. This objective is based in part on data cited
on ace 4.1...ratltt rates of debilitation following institutionalization, studies on
debilitation as a result of inapplopriate pl,.titent and fla experience of health
antintentince organizations in redming the demand for amine care services by
early prim-kin', of Muer level health services. Again. thin premise %%ill be tested

its part cif the evaluation design. Speitie indices %vitt be examined in the ('CO
Potallaiion in aquavits( to a control lamination in the current sit slew to test

t this objective.

OFFICE OF EDUCATION

of Education activities for the older American are concentrated in three
areas': .*itilt Mutation, Commintity Services and Continuing Education, public
Library Ser.% it es.

tig am anti transportation



1. ADULT EDUCATION

The adult education program authorized under the Adult Educ=ation Act of
1966, as amended,:proyides undereducated adults (persons 16 years of age and
older) an opportunity to continue their education to at least the level of com-
pletion of secondary school and makes available the means to secure training
that will enable them to become more employable, productive, and responsible
citizens.

The program is a State grant operation administered by State education
agencies according to State plans submitted to the I.M. Office of Education and
approved by the U.S. Commissioner of Education. States are allowed grants to
pay the Federal share of the cost of establishing or expandiog adult education
programs in local educational agencies and private nonprofit agencies. The
matching requirement for the State gruneprogreat is 90 percent Federal funds
and 10 percent State and/or local funds.

The fiscal year 1973 reports 'indicate the following age distribution of tutr-
ticipants in the adult education program

Actual 1973 Estimate 1971

""frgi4 290,710 343,993
222,522 263,245

35 to 44 _ . _ - 144,740 171,278
84,634 100,120

15 10 64 =:, =, 44,339 52.457
65 anti over... -: 23,564 27,907

Total.... : : : - _ 810,509 959,000

Public Law 93-29 muended the Adult Education Act by authorizing the Com-
missioner to make grants to State and local educational agencies or other public
or private nonprofit agencies for programs to further the purpose of this Act
by providing edueatii.nat programs for elderly persons whose ability to sneak
and read the English language is limited and who live in an area with a culture
different than their own. Such programs shall be designed to equip such elderly
persons to (I( .1 sueressfully ewith the practical problems in their everyday life,
including the making of purchases. meeting their transportation and housing
needs, and compl3ing with governmental requirements such as those for obtain-
ing citizenship, public assistance and social security benefits, and housing.

llonever, to date no appropriations have been made to implement this section.

2. COMMUNITY SERVICE AND CONTINUING EDUCATION

Title I of the Higher Education Act of 19ti:i (Public Law 89-32), as amended)
authorizes grants to the 7(0 States, the District of Columbia, Guam, American
Samoa, the Commonwealth of Puerto Rico. and the Virgin Islands. The intent
of these grants is to strengthen the mummify service programs of colleges
and universities for the purpose of assisting in the solution of community prob-
lems. The program is administered in emit State by an agency designated by
the Governor. under a State Plan approved by the U.S. Commissicnr of Edu-
cation. The State agent y establishes program priorities and approves and fin
institutional propisals. Funds are provided On a fiti3;1 eder::: and 33% non-
Federal Immix. A community services project under this Act means an eduea-
donut program. activity or service. including reward' programs and university
extension or continuing education offerings.

The Stnte-antnt Program has supported at number of projects designed to
assist the older American. During 1974 an estimated 300)0 elderly persons in
27 States participated in 41 such projects. Activities included training progratns
for professional and pare- professional staff of nursing hwnes: pre-retirement
and retirement counseling; consumer education ; and informational programs
regarding Medicare /Medicaid benefits and housing assistance.

Rprefal Projects, authorized by Section 100. permit the Commissioner to
reserve 10 percent of the sums appropriated in order to support special projects
which arc designed to seek solutions to "national and regional problems relating
to technological and social changes and environmental pollution." Snell special
activities MI limited to demonstration or experimental efforts. Projects must
be based on a design for and the Implementation of organized continuing eduen
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tutu activity for adults. In 1974, the first year of implementation, two special

projut IN for the aging were supported.
An suit rd of $144, WI was made to the Andrus (lerontohogj Center of the Um-

ersity of Southern ( dlifornia for a Pe-Retirement Education Project

P WET.). project has established a broadly based uomananalty eonsortatam

iuvolving various levels of educational institutions, private organizations, priate

industry and organized labor. The consortium is responsible fin the development

of It me-retirement edneational model and for the training of persmanel for

Metal' pre- and post.ret 'realign counseling. The model will grow out of the test,

aud evaluation of three e.%isting pre - retirement programs. After completion

of the preretirement education of approximately 74)0 individuals and their

spouse, the strengths and weaknesses of the programs will he evaluated and a

model program developed, tested, and dissemina ted.
The Institute of tlerontologj (The University of Michigan-Wayne State Uni-

ersity) ",lag t.ZSI,S90 in Title 1 foods to develop post-retirement education

model programs in cooperation with a consortium of community colleges it

Vayale comity, Michigan Drawing upon the resources of all the institutions and

esaallaalitieN represented, the project aims at enabling older adults to acquire

knots ledge and skills that nill help them to live in dignity and with purpose in

their communities. A series of model programs for elderly persons of divergent

elocutioi . and ethane backgrounds is to be designed, implemented and evaluated.

The to.irticipating community colleges Include: Wayne County Community Col-

lege and Highland Park Community College, both located in the City of Detroit
and Highland Park ; Henry Ford Community College located in Dearborn (sub-

urban Detroit) 111111 ; Sehoolcraft College situated in Livonia (servicing residents
front twterul small townships and urban communities).

spco:iat ProjeelN for the Elderly. Title VIII of time Older Americans Compre-
liensip Serviees Amendments of 1973 further amended Title I, IIEA to authorize
the Counnis-tuner to make grants to institutions of higher education to assist
then, in carrying out programs specifically designed to apply the resources of

higher Maranon to the problems of the elderly, particularly with regard to trans-
portation and housing problems of elderly persons living in rural and isolated
areas. For the purpose of making these grants the Act authorized to be appro-
priated -such sums as may be necessary." No funds have been appropriated for

this section.
FUNRING

Congress determines the 'appropriations annually. Of time sums appropriated
the l'oninaissioner nay reserve 10'percent for .special project discretionary grants,
,tod Idiot $25.000 each to Guam, American Samoa. Puerto Rico, and the Virgin
Ishiods and $100.090 to each of the States and the Distriet of Columbia. The
lemainder is distributed on a population ratio basis. Total appropriations for
iseal Year 11)74: $14.25 million.

3. PCIllaC LIBRARY Shatters

Mier of Education support for library and information services for the aging
during 1974 included a variety of activities ranging from talking bookmobile
services to development aml implementation of sei , ices to the institutionalized
and handle:now, The projects have been funded primarily by the Library Serv-

s anti Construction Act (LSCA) and the Higher Education Act of 11)(37,

Title
Emphasis on the concern for the older American has oeen shown by the efforts

to study the informat/ion needs of the aging, identify those persons who constitute
the population segMent for which these services may be appropriate, and the
design of programs %%WI, will be effective and useful to this target group. In
a nal mual stutb, conducted in 1973 and supported by LSCA, it was learned that
the elderly reader represents one of the highest user groups of public
services. Time 11)73 study also indicated the older patron's concern for improve-
ment of library and information' sir ices. These suggestions were made: (1)
the Marshes should be more accessible:' (2) tinamportation should be provided
for older patrons;, and (3) books amid materials should be delivered to the
la.ighborlatugl.

In 1071, isolated and rural as well as immobilized elderly persons benetitted
from the increase of b000ks4n -mail program, provide4d In libraries at no cost
to the users who select their reading from mailed book catalogs.

: 1225
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A survey of the literature (supported by a HEA, demonstration grantcompleted In 19731 describes the information needs of the di advantaged andincludes the following emu:watts:
"Hue to the depleted financial resources, the Aginv American is forced torely more on public programs for life support . There is a critical need

for information services that will dispense information on the various socitil
agencies and their programs in an aggressive manner , . ."

The notable development of public libraries as information and referral centers
is helping to give coping and survival skills to older persons :hereby connecting
theta with siTvices crucial to their well-being.

Approximately 40,4)00 ( LSCA programs only °Wei. Americans are partiCipat,
tug in programs speeifically designed for the physically handicapped. Both theLSCA and the Library of Congress Program _for the PhysicaBy Handicapped
include large numbers of elderly handicappetpersons :; they accannt for a major
portion of readers of talking books, braille and other special reading materialsavailable on rn throng!' a network of 52 regional and subregionai iiinarles forthe blind and physieally handicapped throughout the country.

Librarians seek to involve older persons by direct visits to shut-ins: booksby mail: telephone information services free telephone services to Regional
tibraries for the Handicapped : group programs (films on travel; consumer edlecation. and other subjects. lectures, demonstrations, discussions, concerts, artexhibit:4, crafts. hobby shows, etc.), employment programs: and free transporta-
tion to the libraries. In addition to the number of libraries that are offering free-busing for elderly residents, more are experimenting with this service andproviding with it special group programs to give impetus to participation. The
growth of Ur:try-based independent learning programs in 1944 Opened Ilp op-
portunities for purposeful guided study at the senior citizen's individual pace.educational level and convenience.

To cite an example, in Boone, Iowa. the Erikson Public Library planned aprogram and named it "Old Settler's Library", for 2,500 senior eitizens living inthe oldest section of the city together with 1.800 people receiving public assist-ant*. A rented store front building has become a library center with a specialarray of print and non-print materials, including cassettes and magazines inlarge print. It is also used as a senior citizen center., for meetings, socializing,and for assistance to those who want to study independently, gain high school
IsluivaleneY accreditation. learn a craft, or train for a job, with the help ofthe Conmtunity College staff and volunteer grnts. All age groups are welemued
by "Old Settler's Library." but especially those users from the Three homes forthe aging in the neighborhood.

LSCA fonds aretists1 to develop programs to identify eligible readers and
acquaint them a ith available services: to.. buy large print materials. commer-cially recorded materials and reading aids: conduct programs for recording ma-terials in Indian. Spud :h. Canadiandereneh. Polynesian and other native lan-
guages: and for staff and tsmipment. In Ariztwa, for example, the Easter SealSociety and the Desert Regional Library jointly operate a talking bookntobilethroughout the State to promote talking books and enroll new borrowers
elderly readers are the principal (Wrote:.

Future ;clans for library' and information services for _the airing inebide the
refinement and implementation of model programs deVeloped during the yearand the continuatitm of tott.16!(h,-,1 ,erices ono 'programs. The 1973 amendments to the (Adel itnipricans Act 'nein& opportattit:es for strengthening library
services to older adults. l'ntil snob time as the "Older Reader Serviees" amend-ment is funded. assistance all) (*Mimic from the general Nervily of the Library
Services and Construction Act. Title I.

NATIONAL INSTITUTE OF EDUCATION
During 1974 the National Institute of Education conducted a study on educe,timed services for older people and drafted a report of that study which willsoon be published.
The report, "A Program Planning Ouide for Educational Services to the El-derly," cites the neglect and the destructive stereotypes about older persons and

challenges the education community to chart a new course f..r the elderly. Com-
munity colleges, the report suggests, may la. the ideal means of doing so be-cause they are communitybased and' palate supported. In addition, community

22
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colleges have demonstrated their flexibility in program content, teaching styles,
usi of oft-campus facilities, and special outreach recruitment efforts.

For the comuumity college administrator, the report provides a comprehen-
sive and spmfic program planning guide. Included are sample letters to survey
the interests of the elderly, suggested contact points to reach the elderly in the
community, and a list of agencies and groups that can provide more specific
information. such as sources for funding. Crucial to the success of tiny pro-
gram: the report points out. is the involvement of the elderly in the planning
irroC'ess.

The Institute anticipates that this report, by bringing together the latest re-
Rearch ilea new ideas on this pressing problem, will help administrators and
communities start educational programs for the elderly.

PUBLIC HEALTH SERVICE

PREFACE

The following report on the Public Health Service activities in aging presents
the major accomplishments for 1974 and anticipated program directions for 1975.
ht preparing the report, an attempt has been made to highlight our efforts to (1)
assure quality nursing home care for the elderly, (2) coordinate the implemen-
tation s f long-term care standards, (3) protect the aged in their role as consmn-
ers. (4) perform and support biomedical and behavioral research into aging, (5)
provide anti fund for the health care needs of communities, of which.the elderly
are a part. (6) fissure quality care to Medicare and Medicaid beneficiaries
through iiimkatodation of the PSRO program, and (7) support research on the
dmelopment, organization, and delivery of long-term care health services. With
the establishment of the new National Institute on Aging within NIH and the
addition of new responsibilities to the Office of Nursing Home Affairs, the MIS
expects to Provide an even stronger complement to the Department's Adminis-
tration on Aging.

A. OFFICE OF NURSING HOME AFFAIRS

Organizational and structural changes.On August 30. 1974, the Federal Reg-
ister published the revised Statement of organization. Functions, and Delega-
tions of Authority of the Office of Nursing Home Affairs (ONHA): ONIIA had
been operating under this structure since early In the year. TO the original re-*
spnsibility for serving as the Departmental and PHS focal point for nursing
minis affairs, called for by the President's Nursing Home Directives of August
1971., ONILV was also given responsibility to serve us the focal point for long-
term, care (LTC) and for the ASH's responsibilities in Departmental programs
on aging. Since the publication of the statement, a further responsibility has
been delegated to ONIIA, that of coordinating development of a comprehensive.
interagency objective to expand both beneficiaries and services covered by home
health care.

The two Divisions created in ONIIA are the Division of Standards Enforce-
ment Coordination and the Division of Policy Development. The former is re-
sponsible for assuring consistent application and enforcement of LTC standards
and receives und analyzes reports of regional monitoring of survey/certification
tolls Hies in order to evaluate progress of correction of deficiencies and to give
timely, responsive technical assistance in implementing standards. The latter
division recommends, develops, interprets and clarifies policies that Impact on
levels, ranges, and quality of institutional and noninstitutional long-term care
anti on facility Improvement.

in addition to being broadly involved and working closely with PITS and
Departmental agencies in the Headquarters area. ONIIA works directly with the
(Mires of Long Term Care Standards Enforcement (OLTCSE) in alt of the
Regional Offlee4 to advise and administer the activities relating both to the
approval and termination of agreements with skilled nursing facilities (SNF's)
participating in Ile Mean. and Medicaid programs. These offices are established
%%Willi tile Ottice Of the Regional Directors. Their responsibilities in carrying
out the anthocity nelegated by the Secretary in monitoring State survey/
certification activities is described in the Federal Register for June 13, 1974.
Senior staff members of ONIIA meet every 3 or 4 months with the Directors of
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Regional OUPCSE to parth 'pate in their orientation to the outpouring of new
regulations and to review issues still" presenting ditheulties in the field,

To assure a free flow of information and communication among all of the
invoked agoies. an Intro-agenc3 Advisilry Orimp meets regularly to report
on assigned tasks and recommend priorit% action areas. Currently involved in
aspect, of long term care and aging are the Bureau of Health Insuranee of the
Silvia! Security Allministratilm:, Modica) Service, Admini,tration of Social and
Rehabilitation Ser% ice: Rareau of Qualiti Assurance of Health Serviees Ad-
ministration : National ('enter for Health Statistics, Comprehensive Health
Manning Service Health ('are Facilities SIT'. a e 111111-11nrtoni. and Ho Bureau
of Health Service- Research all of Health Resources Administrathm National
instititte of Niental Health (f the Aleohol., Drug Alm,e, and mental health Ad.
adnistrntion: National Instinite of Child Health and Human De% elniuliclit
thinal institutes of Health : Administration on Aging: Office of Facilities
Engineering and Property management; the Ofike of Education: and the
Bureau of Ilea lth Resources De:ciopment.

The foregoing are all DIIEW agencies. Other Federal departments having
concern with long-term care and aging are The Department of Ifousing and
Urban Det elnpaient Veterans Administration: the Department of Trans-
portation: the Department of talair: and the F.S. Department of Agriculture.
One or two Directors of Regional OLTPSE also attend these meetings, and
report for and hack to the other Directors, The special assistant to the See-
rptan eo-chaired these meetings with the Direetor of the Ofliee of Nursing Home
Affairs

PART T. THE NVIISINCI HOME I MPROVENIENT TNMATIVES

Many of the original eight-point Nursing Home Improvement Initiatives.
enunciated liv then President Ni Nita in 1971 to improve the quality of life and
tare of_ehhirly and disabled needing long-term care, have been aeeomplished.
However. just as the responsibiiities of ONHA ha;:' expanded. emphasis of the
original initiatives (which included standards development and enforeement.,
surveyor and care personnel training. meelianisms responsive to consilnier com-
plaints. and research development and data collection efforts) have been modified
Ind exnanded to reflect current crises in noising home eare.

While responsibilities for' program aspects of implementing these expanded
initiatives are now spattered throughout 11 (BOA/IISA. DITP /MIA and NEMII/
ADAMITA). MCA /SUS. and AnA/M11). and will he reported on di-
rectly by these agencies'. the role of ()NIT.% has been to stimulate. coordinate.
obtain concurrence and elearance. and thereafter to clarify and t,nforce and
evaluate. as outlined in the organizational statement referred to above.

'. DEVELOPMENT OF FNIEORNI STANDARDS FOR SKILLET) NURST NO FACILITIES I SNE'811

in January 1974. uniform Federal regulations governing participation of
skilled nursing facilities in titles XVIII' and NIX were published. and inter-
prethP :Znitlelinpq for professional and consumer crimps as well as instructional
guidelines and forms for STIrA P% or-, were dmeloped The process by o !deli these
are dmeloped seeks to assure that stnilards are rem-unable, Set adhere to sound
incites...Iona' practiee, The regillations provide- streamlined eflieient mechanism
for inspecting and certifying nursing tonnes '40 it-g Federal funds and pimps
special emphasis on the health anti Nal 1-1.1 y of p, Tents.

(10 October 3, ittil, additional standards were published in final form after
having been published as propos:11s on May 1 for comment.

It enuirements fir medical direction. 7dav registered mirqe VI werage. discharge
Manning and patients' rights were established, and again the process of develop-

.̂ , guidelines and survey forms was repeated. These four standaid, !,..ve been
long lia n Red to el111)111) I. the (nullity of care and life that ()NITA and the Depart-
ment had made a emiunitnient to improve,

R. CONSINli /PRAWIDER INTETTYsT IN NCRSINtl CIINDITIONS
.AND FEDERAL STAND ARDS

More eornments were received ;wont the rights of married couples to he
together in a T.Te facility than any other proposal. The "patients bill of rights"
in general received a large proportion of attention (similar regulations are
being developed for intermediate care facilities) This was not unusual in a year
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marked from liginning to tend with emothin-laden articles on abuses in nursing
homes tin hiding Niar Adelahly Nlendelson's hook, "Tender Loring Greed," and
the reitort of the Subctomnittee on -RTC of the Semite Sitial Committee on

--Nursing Home ('art Failint of PIM lie Polley " All of these publications
drew on material thatore-dated the Department's %igormis improvement pro-
grams anti did not suftichlitly reflect actions being taken to ensure improved
van., reports of :hitch are readil.% 8%1111:114P.

1111 appr mitt USN! eiTiC11V1.1 l' ONDA to disseminate information about
Federal at lion in the 1.TC toga has heel, the )11(.11 Forum" nuptings. to which
prmitier, coninner and prtlftsional associations are United to learn about new
leg:dation and make inputs info the guidelines. Groups such as the dray
Panther, ./al the Nat itaml count 11 of Renner Citi/t ti lume participated. b'ormus
%%ert contlin toil :Nlella y and in No%ember 1971,

'l'heawhlae it ly't el at Ite.%ed 11 nursing home coin erns has increased the al-
reath 1111g1, ornoilt.1 ,,,m1.1:1110, from hull% duals or through
Congres, and the White House. Regional ()I.TcsE cork e ilSely %%1111 State
agencies in t ptolliht (lle,t complaints and unatitioanced survey %isits arc ar-
ranged. if hid!' :tied. ht inveligate.

The inlet teat of 11.11%1'1'1101 indh families. group,. congressional com-
mittees said emilinimities :whatever the trigger) has been interpreted as a very
healthy aspect in impro lug nursing Inoue t,are. as the sense of conintimit,v
presence to homes ill Dot lady std in assuring humane treatment but also in
reassuring !tattoo tare staff Mid resident, theitolves that they are not a for-
gotten segment of the population. This interest has also lead to smeral televised
alqarant-cs of the I Hreeti)r. uNIIA, during a hiell issues in am! approahes In
improved tare. hat e been discussed uith ctinsuuter, itler fund t (Ingressitmal
reziresentatne All these tletivitis rake the level of 2IWareness of the public
wheat the neii 1,,I 1101'1'1(1A efforts of all groups to accomplish a task of great
magnitude

I or% ormt r OF ol ItEnCIATIONK AFIE(TINO QUALITY OF CARE
ritovitaat 111 PRO %FME \T

1. In January. 1971. fit.. regulations gmerning intermediate care facilities
acre published. creating in response to congressional hgislation. a new

le%el of care to be provided under the Medicaid program. Prior to the pithliya-
t ion of filial regulations for this category of pi-twitter institution. tunny States
bad need their eau t11,1.11ii$11 ill Nittheaiii funds to support indRiduals in
facilit h., %%hit It do not offer I Ile IR T ll'%11 of care or cannot meet the new require-
ments for Federal financial part it illation (PFP). The certification procedures
thqeloped for SXr% apply Regal:Mons effective March 1974.

require that each fat i10 he sun oil :lad certified for participation in the
Medicaid program within one ear. .1.1ollut 6(1 perct:lit of the participating TCP4
a Ore ...lino ell hi 197 h

Regional (Univ. ail cognizant of the aktimet. needed by States and agencies
av climegc, in lit.1 of cart provided ho facilities reailt from implemtntation of

Aittl,ungli too earl predit t tiatimmidt. trends. the phenomenon
of SNF' mle: title X III and XIX comerting to ICF". has program implica-
tions.. and raises the CI (1111411,11 of impact on 0111111S. viii is for care The
rohowilig are Iwing z.t : the reastill,4 behind comrsions, patient versus
fa( ility lot lassItication. and iniont t of appropriate ratio of SNF's to IC 's re-
quired to TilOi care wds

Policies crOilof the preparation of patients for any transfers necessitated
liv tlevert a atom or, revert ail at ion at another le\ el have been developed 1111(1
eirenlatil by (INIII\ as guidelines for priicedureq to ease the stresses of
rein( at ion

(liideliw and slini forms acre de\ eloped for TCrs 111(1, including special
forms for need, of intermediate (-are fat illties for the mentally retarded f leF/
MR) and des elopoient :111 disabled 11Q. \, ahicb has a lead rohe lit interagency
work groilp, tie%elopiita anidelines and fibrill proe4 is training needs which
new regulation. a ill require and obi its expanded nethities to sensitize anti alert
starveviirs to spet.in1 twills of MR patients and heilities eind upgrade technical
assistanee to providers.

()it rations titatatnIs for( ilegiotial and State officials were developed for SNF.,
1C1' and ICF /MR regulations.

. e
.1.11kAarl,
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2 Working Kith IIEW, the Department of Housing ,and Urban Develop-
meld established a [Mat wilco/ loan program called for by P.L. 93-204. Provisions
of the program, published in the Federal Register of August 12, 1974 will assist
facility adndnistrittors to purchase and install tire safety equipment which would
enable them to meet the life safety code I 1,Se requirements of the SNF and
ICF regulations. Procedures for appliottions have been designed.

3. Regulations governing ANFs and ICF's participating in Medicare and
Medicaid were issued on November 29, to become effective February 1,
1975. These regulations %%ere mandated by P.L. 92-603. and govern hos-
pitals and modal Inispitals as well as SNEs and ICEs. Many regulations
pertain to all facilities. but the guidelines that are being developed for long-term
care facilities %%ill be different from those for short stay hospitals. Functional
considerations must he considered as well as diagnoses in developing criteria
and norms for extended stays. All facilities should benefit from review of the
appropriateness and timeliness and quality of care, and from the requirements
to study some aspeet of their medical care practice. These regulations are com-
patible with the operations of Professionals Standards Re% iew Organizations,
which are increasing in number and should be operational throughout the country
in about two more years and able eventually to perform review functions.

4. Definitions and criteria for determining need for the skilled level of nursing
rare were completed in 1974 by an interagency work group chaired by ONHA
staff. The proposed regulations, which will sere as interim regulations as well,
are being readied for publication. These regulations will provide further as-
surance that proper placement is made and will bring into closer uniformity the
definitions of titles XVIII and XIX.,

D. ENFORCEMENT ISSUES

A lowntanding problem in the administration of the largely State controlled
Medicaid program was addressed in investigations which are proving to be effec-
tive. Cooperative efforts of Federal and State agencies concerned are providing a
mcchanism for uncovering areas of abuse and terminating Federal financial
participation.

E. LIFE SAFETY CODE

During 1974, major emphasis wits placed in improving the enforcement of Life
Safety Code requirements in Skilled Nursing Facilities and Intermediate Care
Facilities. In January 1974. final regulations were issued implementing the LMC
for Intermediate Care Fa:dillies. In July and August three Life Safety Code
Survey training sessions were held for State and Regional Office personnel,
Approximately 230 State people attended these sessions which were geared to im-
proving interpretation and dmumentatiou requirements and survey techniques.
in addition, a contract was entered into with an outside consultant for the
development of an audio-visual training program which can be used by State
survey personnel to improve their understanding and application of LSC
requirements.

The Department worked closely with HUD in implementing the provisions
of P.L 14-20-1 which authorized FHA in.nranc; "a loans to nursing homes for
the purchase and installation of tire .afety equipment. A handbook was developed
explaining the requirements and procedures for obtaining FHA insurance.

Our Regional offices of Long-Term Care Standards Enforcement conducted
peritalie training sessions for State surveyors and Continued to perform validation
surveys throughout the year. This effort has resulted in more uniform Inter-
pretation of LSC requirements and stricter enforcement.

F. 0MHUDSMAN DEMoNSTRATIONS AND ACTIVITIES IN AOING

The seven nursing harm: ombudsman demonstration projects which were
transferred from °NM to the Administration on Aging (AoA) in 197'1 are
fully operational. An assessment of the experiences of the various models for
resolving grievances Is underway. The information gleaned will be useful as AoA
expands its advocacy role for aging.

A joint agreement between l'IIS (ONHA I and AoA developed in 1974 smoothes
the way for the expertise of health professionals to be made available at Central
and Regional office 'level, to assist staff of State and area Aging Programs to ad-
dress health and mental health aspects of LTC. Some of the priority AoA areas

r.
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:already identified during 1971 for Joint attention are Information and referral
Programs and an Mforinatlou clearing house.

Tin. ASII assigned ONIIA the responsibility for ettordinating the health
agonies' aging inlivities related to implementation of P.L. 93-200 which estab-
lished the National Institute on Aging. I'articular attention is being given to the
coorditiatom of researth and training activities. An InteragencY Committee
t.111HINIM.4 of nil health agonies and Ail.% is assigning responsibilities to ap-
propriate agencies to preclude potential 01 erlaiN.

Ao.1, has been th4egatell primary responsibility for patient relocation front
substantial.' f.o t ities. and can lend skills tit itlonttfy service gaps and strengthen

resources As noted earlier. ()NIL has undertaken the lead health
ride and h.ts k ir, Mated guidelines to assist It(ILTCSE to provide consultation,
to State win( atien efforts. Autilitit.:, are to IR coordinated with financing

G. SURVEYOR TRAINING

on .thgnst 7. 197-4. P I.. 93- 3ffis t' tended for three years (until June 30. 19771
the 10o polypi Fedeial funding of salaries 1111(1 training of sum e)ors of long-
term cart` tai 111110, to aceold.likee ss ith recommendations that mititined support
was need, d to insure that Stale,: 1411111,1 11/1111111'10 susj.e tiou. required to certify
facilities and assist them to maintain compliance with regulations.

During 1971, ongtling sun 0311r training (11(4.1/11KA) provided
qkportionlit. for ) slit ve3ors to attend sltikerlistlry courses, 180 the advanced

course. and 3171 ill. basi Qs or 2,00 surve3or have attended these
spetalizeil courses to date. In addithd., lit,gional Office meetings were held in
.lannar3 :11111 February to orient staff to new SNF and le regulations, and tire
Regional office moiling, itt the fall oriented staff to special MR issues. 1'111-
gram/tid 111'11 It1 tion inatertals fur State surveyors. it preparation for the basic
trainitterontrs prolltircd through a university etagract. are tieing made avails
able, }:ach Itegten has a Ilvalth FatiIit3 Surve3or Inittrosement Pnigrain
coordinate. to itlentit) spintfit' beds in that area for StIrVe3or training.

it PROVIDER TR NINTNG

hi 1971, through emitracts awarded by the Division of Long -Perm Care,
National Colter for Ilealth Serlice.4 Itesearch, Illt.k, patient tare personnel
throughout the comitr). iettresenting all categories. were presided with upper-
timitit s :or short term training, This !nought to 71.000 the total reaehed by

01)1,m lttnilies since this initiative Iva.. implemented. Long-Term Care
oorilintit.as hale been designated itt all DIIEW regions, and 9 regions have
identified .1 -collet of e\vellent e" within t Mgt jurisdiction, a long-term care
facilits wheat 1111 site traiiiiiig can be wen to interdisciplinary teams front
who. fnotiti,. NIaterials from earlier contracts have been produced for
dist ribut bin

t. DEVEhOl' GENT AND DATA COLLECTION

'lit rough contracts ;Ind gratit.:, are being conditcted by the DIIE1V
iu the areas of it t totality of care. 12) assessment of alternatives to institu-
tional care, and t31 data collection /MIA coordinates these efforts throughout
the Department to avoid duplication.

Ihlring 197-1, the nationwide sample stirley of nursing biomes, their residents.
and staff, was completed It) the National ('enter for Health Statistics. Prowl-
sionaI data t uacluditig eost datto based to it subsample (nearly 300 of the 2.112

ineintled in the sorse3 t was published in SeptelllhDY in the (Netter's 11011
ND/tithes ll poet FIII:11 estimates based on the entire saintile are currently' being
prepared for !mid , are planned on a continuing basis for Ps ery
2 yea N meats that essential trend information as well as current esti-
mates lira this tepidly e painting seder of the health care stein Will
lip it Alable for planning, providing and establishing standards for longtprin
cart..

Soccrel other data program,: within the Department inchilles long-term rare
information; 1111/SSA. The Bureau of Ilealth Insurance (SSA); NIellical Serv-
ices Administration (tilts, as swell as the Experimental Health Services De-
liver, Systems (DILA) Attention will be given to consolidating these data at
headtmarters and Regional Offices,
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PART IL THE LONG-TERM t'AlU IMPROVEMENT CAMPAIGN

is addition to Contilined eignmitment to the 1971 nursing home initiatives,
new OSHA strategies for asssidng and increasing the nationwide level of
compliance of Pli1101161 facilities in the Federal Rtandards were developed
and initiated in 1974. ONIIA has set Operational Planning S. stein 10PS)
Priority Objectives for a Liam-Term ('are Improvement Campaign.

, A. LONG-imot (ARE; FAI May IMPRIOEMENT cAGPAION (I.TCP1c)

'The initial campaign pri)ject is the ongoing Long Term ('are Facility Improve-
ment Campaign 1 LTCFI(`), The data gathering for the project was completed
during November 1974. .

urenc will consist of a number of discrete but related projects. each address-
ing one or more current problems in'the long -term ea re tiehl. In order fo gain
baseline data necessary for developing subsequent protects, the ethical first
step of the campaign was the survey of *scientifically selects sample of-nearly
300 nursing homes throughout the nation by 15 teams of Federal health profes-
sionals who made uhannOutwed visits.

The goals of the survey are to
1. Deinonstrate Federal presence and cunt litinelit Cl, iltiproVe Hit. quality and

safety for the care of older Americans intrthularly in nursinat 11°118..4.
2 obtain a statist wtilly valid piefure of him "good" or -ball- the situation is,
3, Support newly established Regional\ LTC Units to see that adequate Ty-

...owl-es are provided and pekonnel are Dallied o do the job,
4. Develop a naioi% up program oith Agencies at 1 Regnant! Othees to deal with

the findings of the campaign. and increase capabilities to irriwide technical 1114'
S iN1111100 to States and providers.

Tusk fiirees composed of health professilatals are now developing procedures
to prepare the data for imipnterizatiim and analysis preparatory to issuing a
series of reports that o ill pressing the findings of the study and recommend a
national strategy for addressing specific problems identified. The quality of care
revealed o ill Kin hie a basis fir substantive thinning for 'upgrading perform-
atives. Wilma ing survey /verlitication tinned s. and intrighning innovations
ill the delivery (Jr long-term I a re. Implication 'Jr future national health polio

substantive

101 prograintnatic diTectIon for LTC are anticipated from analysis of the data.
The campaign addressed other issnes as o ell, includitig the folloo Mg :,

11 G A N %GEGEN r :N; tat tl xTiov sysrExt

Demands for instant inforliaition on surreys. certification. status of individual
homes. Life Safety (ode inspections, termination of Federal funding, and other
matters of current nursing home concerti have now mounted to the point where
it k imperative to products 111)-(1i-the mintats answers without

The basis of it Linig-Term Care Alanagement Information System i LT(' -MIS)
has been developed and trill begin in March 1975 to link data gathering at head-
quarters, regional. and State levels.

Other strategies tinder .idly lit 1111'4 included:,
C. A natio:twillp n. t.ork of framing for nursing home inspectors, leading to

national eredentialling of sum eyors is being studied by It12.1.
I) An .tilvisory t'oininittee on Home Health Care, ellitiv oNIIA. was

established in Slaty 1971, Subsequeelt: I s'Nli.k %tits aelegateel responsibility by
ASII to coordinate and monitor home health care Heti% Hies Z1101 program. ilex plop-
ment for the Department. .klter/mtue. to institutional rare are urgently needed
to prin ide more suitable ea re as G i as 10 help contain health rare ro.:ts. Barriers
in consistency in the 0 \ 1151011 111. 1011114 health .4-ykes under Al(dicatre and
Meiliolhi are being resolved.,

Special needs of the mentally retarded and din elimmentally disabled of all
ages are surfacing acr, ss. the eountry as regulations are being implemented.
I'M:ming to provide feelinical assssistatice and consultation is underway. and will
become increasingly urgent it' pending legislation i S 8375) regarding this
population is mailed.

iSslieS f'or which future strategies are being planned
10 A monthly cost-of-care index to be set up maintained by DIIEW to

serve in the I.T4' reimbursement area as the Itureati of Imlog Statistics cost of
living index serves to establish wage rates in other areas of the economy, D.Ita
011 national and regional htdhes can lie lisp I to adjust MIENS' formulas for reim-
bursement for SNre and 14'1."`.
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ff. (ft-ailing of nursing homes uniformly t his iiigtioid the Nation, using a \N elated
scions and "." rating for instant should tetlet I Int. quality of care in
\N hut er part of the countl3 the facilit3 i.located.

II Research rivulet' to support lamming to , a 1,1'1' benefit under National
ilenith le -wan. to Needs or ciiildrial .1101 adalty a, well a, elderly ill
be im

II kl.E:t Mut.. I Arit'SE, AND NIENT.kl.

lu keeping' witli a Noitionfil Nlental health polie3 for the elderly promulgated
lo the !footstool' of the National Institute for Nlental Health printed in the
thotiol000r 3. 197:I, issue it' the !'(IM/11 %kilt outlined a Itpoint
tel pro:dant., act i (ono focussed to more toward the objectives. Aging
if,o !mined a. it Priority concern of ADAMIIA. 17 ablation of the aging effort

itinist to pro ale a sounder base for program planning The Research Athi-
sor3 thomp to the Dh000 for of NINIII gave special stut13 to %ii3s of augmenting
and improo tag the aging rioseart h program and submitted specific proposals as
tin how th, could be done

Pla s ale under .1'1 through the intramural training program at NINIII to
(,ruin iii.sintiousne seminar in mental health of the eltler13'. The Section on
Aging of tr,. Ihi.ion of speeitil Mental Iteulth Program. which pros ides pro-
gram ttnintatoon anol encouragement in incootal health program development in
aging has proodut is! two important publication,.

m° of these. v, !doll. has received wide acclaim, is "A Social Work guide to
Long -'l'et o Care lo'ao ilititos*"Plie other publication, % lib h h. intique in focus
on the ionic or the mentally inipairtoil. aged. is :'Aged Patients in IA)11gTerin
Care Facilities In preparation is II hull summarizes all research
carried oat to NINIII which Is relooant to the mental health of aging persons
optr the period 19110 to 1971 .(nether publication in preparation is voncerned
wlth psychootherap3 Oh the aged. Also in press is a publication on retirement
patterns.

Mani Bair and training projects were funded to better equip cadres in storing
the out anti .11 III itirv.g W1`1t in the lie isiom of Nivotni tivaith Sere
Programs to to:filen utilization of community mental health center, by tit
elderly, Some specifies on these activities follow,

RESEARCH

The Research AdNisory Group to the Director of NIMII outlined appropriate
research areas for the NIMII in aging to clarify research priorities and to enable
the Institute to mesh it, root arch rttoiI itli that of the National Institute till
Aging The scolso of the Committee's recommendations is best understood from
the outline which is presented.

PRE% EN T of NIEN TA!. DISE kSF.
Normal aging.

it Rave line data important to understanding relationship of aging to
oleeloPnielit of diseasoo, and the relati e influence or aging and disease' on
inipairintont.

2 Pattern, of adjustment in middle riot.
1 .1ging related to change in basil. psychophysical processes.

ragnit ion,
h. Memory.
e, Perception.

I Intlitionce of fos3 tankful:it idol personality factors,
a Liff.1ylc: did copilil.: patterns.
b, Personality factors,
r. ittforperonal flootolo,, to g. harried vs non-married, group identifica-

tion, gregarious vs isolated.
lo;ii I rtonmental stressoo, a not tocological firctor.

li Crisis poultsiti aging. -

a. itoof"rooment ~
to Loss of ...lionise and of her ii..ilillfant.iolonarVidiials,
i ,(cute medical co alitime: stroked.
II. I 'bromic distons arthritis. diabetes).

7 Suicide.
s I /tomography or older people.
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DLVELorMENT AND DELIVFAY OF MENTAL HEALTH SERVICES

I. Most effetive use of various tree' molt settings and mental health facilities.
a. Mental hospitals.
h. Community mental health centers
c. general hospital.
d Nursing home.
e. Providers of primary mire. e.g. family physician.

2. Delivery of mental health sem iees in Him-traditional settings.
a. Retirement villages.
b. Specialized housing for aged.
c. Homes for the aging
d. Senim citizen centers.

3. Indications for use of facilities based on individual's physical, psychological,
1111(1 social (likability.

4 Development and testing of innovative mental health services in long-termrare facilities.
5. Organization and interrelationships of services and the agencies providing

services.

ETI01.00V,, 1IA0Nosis AND TREATMENT OF MENTAL. DISORDERS

I. Otology and Diagnoldx
1 Organic brain syndrome.

a. Need for inore accurate differential diagnostic procedures with regard to
both the blo4nedieal and psychological areas.

b. Effect of genetic, familial, ethnic, and psychological factors with regard
to development, course, and treatment of 'ORS ("excess disability ")..

2. I repression.
a. sniedical factors (psychobiology).
b. Psychosoial factors, c g., personality, life style, methods of coping.

3. Schizophrenia.
a. Course of schizophrenia in later lifethe "burned out schizophrenic,"

Adjustment of chronic schizophrenic to routine prof( environment.,
-1. Other psychiatric disorders.
3. pidemiollogy and demography if above

II.'Irrwtmi at of Venial Dolorders
1. Treatment nonlalities including psychopharnmeology psychotheratoeutie

technique, milieu and environmental approaches, etc

SERvicEs

Particular risn:4 has been directed toward community mental health venters
and public mental hospitals. the latter through the Hospital Immo% ement Pro-
gram Slice cal mwern has also Isen placed on improving the interface
hem een these two ser% ice systems. thereby enhancing continuity of rare. Work
in this area represents .he combined approaches of program funding. research
into problems of see ice delivery and t(slinica I assistance aimed lit advancing
the quality of care for the aging

Further efforts toward imprin Mg mental health care for the elderly have come
out of the work of an NIJI11 Inter-di% isional Task Force on Aging. Areas of
at t end( m have Inc holed

A. Identification of the problems and needs of older persons living In the claw'
munity and Institution.

B. Assembling rele% ant bibliographic materials.
(' Identification of resources and resource persons aailable to assist geriatric

programs.
D. Identiticatilm of model programs seeing older persons.
E. Identification of areas for cliaical research. as well as tor service delivery

resea reb.
F. Preparing infornmthm useful in addressing the difficult cost issues at a

comprehensh geriatric program.
Approaches fur training mental health people working %% Rh the elderly.

These areas and (others are presently being adapted into program guidelines
and a technical assistance package that will be available to CM !Ws, hospitals,
and other pros biers This material loild Him) he relevant with regard to any
future legislation impacting on alder persons.
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Iu addition to the wort; of the NIMII Interdivisional Task Force on Aging. a
mint- established NIMII /Work Group on Community Support is giving special
attention to the need to Increase the availability of alternatives to institutional
care for mentally impaired older people. The Work Group is particularly inter-
ested in exploring strategies through which NIMII can join forces with other
Federal and non-government agencies in making available the range of min,
munity support services necessary to maintain mentally impaired older people
in satisfying lives in their own homes and communities.

MANPOWER AND TRAINING

In the Division of Manpower and Tradling Pitagrams, NIMH, some 30 training
institutions reeivasi funds to train manpower In aging. These included schools of
social work, psychiatry, and the social sciences, as well as continuing ediition
programs. One training institution was given n grant to fund a research training
program in gerontology. Three additional institutions were approved for research
fellowships in aging.

NATIONAL I S STITUTE ON DRUG ABUSE ( NIDA)

NIDA has only recently begun to look at the problem of aging and its relation-
ship to drug abuse. Several internal studies have been made relative to a strategy
for the developineut of a NIDA program on aging and drug abuse. Au internal
committee dealing with this subject is being set up to consider the various studies
that have been undertaken and to develop recommendations regarding older
persons and the alnew of drugs.

STATE PROGRAM DEVELOPMENT

The State Program Development effort of the agency, designed to better re
spond to tit. mental health needs of the States. has focussed on aging a6 an area
of potential program development. Particniar emphasis has been placed on de-
velopment of community 'supportive 84,rvices to provide options to unnecessary
mental hospital care. Activities are currently under way in Virginia to explore
ways of improving Federal, State. and loyal collaboration in dealing with such
areas of common concern.

NATIONAL INSTITUTE. ON ALCOHOL ABUSE AND ,ALCOHOLISM

ht keeping with the intent of the HEW Second Special Report to the U.S. Cen-
grorx on Alcohol and Health which highlighted advances in knowledge about
alcohol, the National Institute on Alcohol Abuse and Alcoholism has funded two
studies of the effects of alcohol on old age. One milected information on age, sex,
previous drinking patterns, the use of other drugs, changes associated with re-
tirement. illness or ether major changes of life due to old age. Another compared
the physical and emotional characteristics of older persons whe have access to
and drink alcohol with those of a group who drink but do not have access to
liquor.

U. OFFICE OF POLICY DEVELOPNIEN'T AND PLANNING,,
OFFICE OF ASSISTANT SECRETARY FOR HEALTH

MEDICAL. DIRECTION FOR SKILLED NURSING FACILITIES

With tine promulgation of a regulation requiring medical direction in Skilled
Nursing 'acilities under Medicare and Medicaid. the nursing !ionic field and the
medical .ounnunity face a heavy challenge of implementation. Several key activi-
tie:: kitty been initiated from this office to give the field supportive participation
and tech lead assistance.

Along with the Division of Long-Term Care of the Bureau of Health Services
Remearc a, this office has worked with the Ameriean Medical Association in plan-
ning an i conducting a series of seminars on IllP(11CUI direction in longterm care
facilitie . Preparing physicians to fanction as medical directors and to assist
physicians already in such positions, the seminars also address nursing home
administrators and nurses so that the medical director's role will be mutually
understood and supported. 'this participation with the AMA continues.

Suggestive materials are being culled from the literature to bring together
concepts of medical direction and reported exile' lence with such activity in nurs
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Mg homes. Arrangements are being pursued to issue such materials in a form that
will be useful to the field in developing provisions for medical direction.

With the urgency of need for technical assistance to nursing homes and phy-
sicians in developing medical direction arrangements in sktlled'nursing facili-
ties across the country, this office has generated search for existing extunplet",
of medical direction la practice. A variety of Illustrative arrangements and proto-
types will be identified and described, and made available as guide, materials to
the field.

This office is additionally undertaking to organize, with the coordinated partic-
ipation of concerned agencies of the department, a plan for evaluating alterna-
tive models of medical direction in nursing homes. Thus. current experience in
this emergent role of medical direction will become the stepping stones P-t
appropriate modifications and improvement of this key element of nursing home
care.

LONG-TERM CARE BENEFITS IN EXISTING HMO's

New health maintenance organizations that are forming and earlier prepaid
group practices that have not undertaken significantly to provide leng-term care
benefits in the past are coming into an era where long-term care needs cannot be
sidestepped. A few of the existing health maintenance organIxatiotorbave, how-
ever, involved themselves in various ways and to varying degrees in provision of
definitive long-term care benefits such as nursing home Care and home health
services. Contacts have been initiated in an exploratory look at what exists of such
types...of provisions among the limited number of operating "IIMO's'ithat have had
some experience with furnishing long-term care. This, hopefully, will lead to
an informed approach to developing a struett ed inveptory and assessment of
existing experience and costs. Snell data and evaluation will' be of immediate
use to health maintenance organizations in their developmefit or refinement of
their benefit package. Clearly, such material will also be ,highly useful in con-
sideration of possible benefits under national health insurance.

D. NATIONAL INSTITUTE ON AGING

INTRODUCTION

On May 31, 1974, Congress authorized the estaidisment of the National Insti-
tute on Aging to "conduct and support biomedical, social, and behavioral re-
search and training related to the aging process and the diseases and other spe-
cial problems and needs of the aging."

- The Secretary of the Department of Health, Education, and Welfare, officially
established the new Institute on October 7, 1974.

The nucleus of the Institute's program will be the research and training pro-
grams transferred to it from the National Institute of Child Health and Human
Development.

BESEAR CH IN AGINGFISCAL YEAF 1975

INTRAMURAL. RESEARCH

The Gerontology Research Center situated in Baltimore, Maryland. and part
of the NICIID, eenducts basic and clinical research in these main areas: clinical
physiology, molecular aging, behavioral sciences, and cellular and comparative
physiology.
Longitudinal Study

In fiscal year 1975. the eighth. 2-year cycle of testing in the Longitudinal
Study of Human Aging. will be completed. The most comprehensive analysis of
the physiology of human aging ever undertaken, the diversity of studies is made
possible by R remarkable group of 650 volunteers ranging in age from 20 to 90
years, who spend 2'4m days as subjects at the Center and who return for testing
every 1 to 2 years depending upon their age. Results to date have provided the
most reliable data on the definition of "normal aging" for many functions which
are not only of importance to theories of aging but also to proper diagnosis and
care of middle-aged and older 'patients.

In the past year. for example, studies have been completed of the effect of age
on the metabolism or disposition of drugs (medications) by the body. Rut studies
of possible age differencet; in the metabolism of alcohol and in the effects of alco-
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hot on cognitive function and on physical performance have been almost totally
negleeted. It has been found that, unlike other chemicals, the disposition of
alcohol does nut change with age, but its effects on measures of attention,
nwNory, and decision time are more severe in the aged. The concepts of a single
AP level of alcohol which defines the Intozieated state may need to be ad-
justed to allow for these age differences in alcohol effect.

In a study of the drug, antipyrine, it was found that the drug disappears from
the hboxi stream mom slowly as age advanced. This age difference could be

however, to he largely due to differences in some of the "habits" of the
young and old groups. ' tenger men tend to smoke more, drink more coffee and
tea and more alcohol, than older men. These habits, especially cigarette oking,
were, shown to influence the metabolism of antipyrine significantly. Without
detailed histories of these habits, we would have erroneously concluded that the
primary processes of biological aging had led to changes in drug metabOlisur
fact, the changes were largely secondary effects. "Habits" Will now have be
taken into account in the evaluation of the clinical pharmacology of drug

Ihtta from participants in the Longitudinal Study show that kidney action
ns measured by en:Miniue clearance diminished progressively with These
observations on normal subjects show clearly that the decrease . a reflec-
tion of the increasing prevalence of kidney di Ise with age bu' An effect of
biological aging.

From these data, a chart has been developed which enables the physician' to
compute easily a score for each patient as compared with normal subjects of the
same age. ('se of this chart will help improve the diagnosis and treatment of
kidney disense in older patients.

During fiscal year 1976, coatinning studies will include: analysis of data col-
lected from repeated measurements made over the past 12 years on subjects
from the Longitudinal Study with special emphasis on serum cholesterol and
tryglyeerides, glucose tolerance tests, measures of adiposity and cellular mass,
basal metabolism, lung function, and nutritional factors; analysis of the inter-
relationships between the measurements made on the same subjects when
analyzed longitudinally : continuation of testing under the longitudinal study;
clariflation of relationships among four separate diagnostic tests for diabetes;
studies on cellular receptors for hormones previously carried out only in rats
a ill be extended to human subjects: work nil! be done toward developing a new
method for the treatment of high blood pressure (a renin inhibitor) ; studies
nu the role of the male sex hormone in proneness to heart disease and prostate
lispertrophy : studies on the use of cchoeardiagraphy in assessing heart function
In normal men of different ages; determination of the role of calcium In regulat-
ing eolitraction of heart muscle and response of the heart to hormones and
drugs. -

Molecular Aging
Investigators at the Gerontolog:cal Research Center in their studies of physio-

logical systems, developed techniques which may lead to an understanding of
why, particularly when other diseases are present, the kidney of the elderly per-
son fails to adapt and adjust as well as that of a younger person.

In another study. using a special device developed at the Center, scientists
studied the possibility that a change in the flow of calcium\ between cells may
bea a partial cause for the deterioration of eardin function *ith age.

Scientists in the laboratory of molecular aging sill continue to investigate
molecular events that determine the rate of aging and how-it ese events affect
individual organisms.

rh ioral Rt attics
The behavioral research laboratory at the Center holds a 14e-em eat position

in the world fur the study of the clinical application of biofeedbac techniques
in the control of cardiac disorders. studies showed that patients with
high blood pressure can be trained to lower their blood pressure through bio-
feetilatek techniques. Further research will determine specific mechanisms used
by hypertensive patients to loner their blood pressure.

Patients with severe fecal incontinenee secondary to organic lesions were taught
to control their anal sphincters, through biofeedback techniques, and thus to be-
elnill continent. These findings promise significant relief for patients with this
partioular problem because incontinence not only is debilitating, it also seriously
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affects a patient's personal life. In fact, incontinence is often the deciding factor
in placing a patient in a nursing home.

Multiple studies have shown that reasoning behavior, when considered sepa-
rately from memory changes, declines only in very old people. Studies have also
shown that procedures can be identified which enhance learning and memory
functions In the elderly.

Projected studies will explore reasoning behavior where-memory is also a
factor. Other studies of learning and memory will attempt to relate this behavior
to physiological factors such as high blood pressure to determine whether these
factors are correlated with behavioral changes.

In this program, scientists are conducting studies on the nature of the age-
dated deterioration of cells of the immune and related systems and determining
the underlying cellular and molecular mechanisms responsible for this deteriora-
tion; developing methods for early detection of signs of cellular aging; and, find-
ing ways of controlling or reversing harmful changes caused by aging, which can
lead to eventual cell paralysis or death.

The thymus, which generates T-lymphocytes, goes through a degenerative
change throughout life after sexual maturity in mice and, men. This degenera-
tion is followed by a gradual decline in certain immune functions. Studies at the
Center have revealed that, for the most part, the degenerative changes are re-
versible. Based on this Information, it is possible that a reasonable approach may
be found for delaying the decline in these immune functions.

A systematic series of studies has been initiated to correct the inannino-de-
ficiency state of old animals. Preliminary results indicate that certain immune
functions can be rejuvenated by two different approaches: (1) the injection of a
pharmacological agent; and (2) the transplantation of young thymuses and
the injection of young stem cells from bone marrow.

The immune system, which is intimately involved with adaptation of the body
to environmental stress and change. declines in its efficiency with increasing
age. Associated with this decline is the rise in susceptibility to diseases such as
infection caused by viruses and fungi, cucer, and self-destructive autoimmune
diseases. Scientists in this laboratory mi,y be able to delay, reverse, or prevent
the decline in normal immune, functions. This in turn may delay the onset or
lessen the severity of diseases accompanying old age.

EXTRAMURAL RESEARCH

In the past year, 93 grants supported a variety of research projects in uni-
versities and other institutions. Of these projects, 19 were multidisciplinary pro-
grams, including a research center at Duke University. Nineteen training grants
supported 147 trainees ;, fellowships supported 29 young scientists.
Immunological Changes in Aging

The bialy's immune system is at its peak of efficiency at, or even slightly be-
fore, puberty. From then on, the efficiency of the immune system goes down hill,
making middle-aged and older people pa arly susceptible to infectious
diseases. There is also evidence that immunologic petence is an important
factor in preventing the development of cancer and certa nue diseases
such as rheumatoid arthritis. Research in the field of aging in 1974 int
vestigations of aging and immune responses to transplants and tumors, the role
of immunosuppressants in aging, autoimmunity, and immunogenetics of aging.
Cellular Aging

Though endocrine and immune systems may be modified to control some
aging manifestations, an even more vigorous intervention might be possible at
the cellular and subeellular levels if more were understood about cellular aging.
It was thought at one time that the dividing cells in the human body were

`immortal, but modern research has disproved that theory s normal cells will not
reproduce themselves indefinitely.

As the body ages, skin thins and becomes inelastic, arteries dilate and lose
elasticity, cartilage becomes friable, bones become brittle, and tendons lose
tensile strength. These changes appear to arise largely from alterations in the
collagen, elastin, and mucopnlymaccharidem that form these tissues and are made
by cells called fibroblasts.

Intensive studies are being conducted on the fibroblast, the connective tissue
cell similar to many dividing cells within the body. While serving as a model for
other cells, fibroblasts are important in themselves as producers of substances
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that form structures that give mechanical support to the other cells. This area

of research will expanded to include more cell types representative of a

variety of human aging phenomena.
Endocrine Change with Aging

With the onset of menopause in women and the climacteric in men, there is a
decline in the body's production of hormones, thereby diminishing health and
vigor and, in some instances contributing to disease and disability. Endocrine
studies supported by the program on research in aging have focused on estrogen
therapy in relation to the risk of strokes in post-menopausal women, properties
of hormone-binding macromolecules in the liver, brain, and other tissues during

development and aging lie effects of aging on steroid metabolism in man, and

the effects of aging on a ntral nervous system.

Mental Aging
Knowledge about chahges in mental function as people age is largely based

on everyday observation rather than on scientific study: the speed with which
children iearn (and forget) new languages in contrast to adults, the importance
of early training for many types of later activity, the great creativity in late
addescence and early adulthood, and senile dementia attest to changes in
mental function. But in many ways this common knowledge can be misleading.
Uncontrolled and even unrecognized variables may be operating that make most
of what we think we know about these phenomena unreliable.

At one time, senile dementia was considered to be due mainly to cerebral
arteriosclerosis. Most nenropathologists now think that this is not the case and
that loss of function with age is a result of neuronal changes not dependent on
vascular inademacy, The NICHI) has supported in 1974 a modest amount of
research on cognitive changes that occur across the span of the adult years and
some research on neurophysiological changes occurring as the central nervous
system ages. A serious deficiency in the research program is the dearth of
research aimed at understanding cognitive behavior in the middle and later -
years.
Social Aspects of Aging

Basic to developing long-range plans for the health, social, and economic
welfare of older Americans is some reasonable projection of the size and com-
position of the popul Hen. This country's future fertility and mortality rates
will determine that population's size and age structure. It is essential that
appraisals be made of the effect of medical control progrtims on morbidity and
mortality rates for particular diseases and for causes of death. Mortality rates
become ever more important factors influencing population changes as fertility
rates decline and the population becomes more stabilized. In line with these
population concerns. the NICHIrs research program has supported studies of
models for forecasting future United Stet(*) populations. In other sociological
areas. investigations have been carried out in a cross-cultural study on the
treatment of the aged. the social aspects of aging in human development, relota-
tion In old age, and intergenerational studies of development and aging.

CONCLUSION

In fiscal year 1974, the National Institute of Child Health and Human Develop-
ment spent more than $19 million on research and training in the field of aging.
To set up the new National Institute on Aging, a supplemental budget for $3
million wits requested in January. 1973.

Following the establishment of the NIA on October 7, 1974, an Interagency
Committee was formed to assist the NTH in implementing the Research on
Aging Act of 1974. The Committee's plan was submitted to the Assistant Secre-
tary for. Health in January, 1973.

A Search Committee was appointed to assist the Director of NIH in the selec
tion of a Director for the NIA:

Nominations for the National Advisory Council on Aging have been submitted
to the Secretary.

In accordant's, with the Act authorizing the establishment of the institute, a
Plan is to he completed for a research program on aging designed to coordinat
and promote research into the biological, medical, psychological, social, educe:
Donal, and economic- aspects of aging. This plan is to be transmitted to the
Congress and to the President.
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E 11112E.1(' QUALITN' t.SSI*ItANCE
The Bureau of Quality .1ssurance is charged with two programs which have1111 'IMMO on
During lisnal year 1975 implementation of the PSHO programs will be on-:Untied. 1'S110's are Ilwal organizations emaliosed of physieans establishes! toassure t hat .are prm bled to lietwthlaries of Medicare. Aledicahl. and Maternaland Chilli Health is medically necessary. meets professionlilly r.s.ognized stand-ards and is rendered in the most appropriate setting.The Provider Standards and Certification program prattles the professionalhealth expertise to the ss.% and SitS in establishing, assuring, and mintainiugeffeetive health and safety standards for providers tinder the financing 'migrants.

F. BUREAU OF COMMUNITY HEALTH SERVICES
The Bureau of Community Ikalth Services was established to 11(.11) final thebest ways to meet the health care needs of communities. Its goal is to ensureoptimum health for the total uanauuaity, with particular focus 141 the medicallyunderserved areas of the !what. While the aged. per se,, are sot :f special targetpopulation for Duman pnotrams they are included among the lameticiaries ofoverall community health improvement activities. Within the Bureau, in provedhealth of the aged is promoted through community health cotters, »migranthealth projeets, health maintenance organizations and the National HealthService Corps.
Community health centers are designea to provide ambulatory health rareservices primarily for the poor and the working poor. During fiscal year 1974, ittotal of 157 such centers provided primary health care to approximately 1.235.000persons. These persons reside generally in rural or inner city areas which artmedically underserved. It is estimated that 6 percent of the persons registeredfor service in these renters are age 65 and over..
The Migrant Health Program provides access to health care services formigrant and seasonal fanil vorkers and their families. Migrants live and workiu imshaninantly rural areas where health resimnvs are scarce. As a group, themigrant family represents hill undersened segment of the PoPilintion in termsof most social and health semes. The elderly migrant, generally umshicated.often unable to speak English, und incapable' of pa rthdpat ing in the workforce, may present even greater needs than the rest of the migrant family. Ofapproximately 355.000 migrants and seafonal farniworkersaho received servicesduring 1974, it is estimated that 4.0(K) ire 65 years of age or older.Health Maintenance Organization HMO) legislation was passed late in197:, authorizing a 'migrant to demon trate the feasibility of prepared healthmaintenance organizations as an alter, afire mechanism for delivery aid financ-ing of health servies. While HMO sery (vs are available to all persons in a givengeographic area who enroll is the IIN O, the emphasis on aceessit ility. preven-tion, quality of pare, etficietol a ml ( psi consciousness makes thus health careoption particularly valuable to the a ,ed, in view of their higherthanaverageutilization of services. Sinne the Inc ption of the Medicare program, .urn pre-payment plans have bOt'll authorize 1 to request reimbursement for physicianservices on a cost I. is's. In 1974. 39 plans with a Medieare enrollment of 3:-15.0410beneficiaries were receiving reimbursement.

Farther, sision 220 of the 1972 Amendments to the Soria] Security Art eon-tains a provision allowing SSA to make reimbursement to IIMOs for physician.hospital and other institutional services. Regulations setting forth the qualitiili-t Ions an organization must meet to he eligible for a Medicare IIMO emit rant werepublished in the Federal Hermit r as proposed rulemaking on Angnst 27. 1974Related regulations on reimbursement. enrollment and the like I are underdevelopment
The National Health Service Corps is designed to improve the delivery ofhealth services to lwrsotts residing in areas with critical manpower shortages.Older people living in such areas often lank mobility and avitilability of healthpersonnel In their communities Is of special importnure tm them. The 'migrantgoal Is to Nave health professionals who will establish sneeessfid practices inshortage areas and eontitine to provide services In these areas. By the end offiscal year 1974 there were a total of 4(11 health professionals assigned to 18.3shortage area communities.
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In summary. programs of the Bureau Community Health Services, while
not ....pecItically designated for the elderly, serve all persons residing in their
project areas. Many of the projects are located in areas with high concentra-
tions of elderly oerstins and offer for them the only available health resource. It is
the goal of the Bureau to continue its efforts to serve this needy group.

G. BUREAU \91.' MEDICAL SERVICES

The Bureau of Medical Servict ( formerly the Federal 'Health Programs
Sur% ice) has no tirogrants u Melt of t atm:elves relate directly and specifically to
aging. This apples to its research an I tlinical care prtigrt.ms as cell as to the
programs of the Nous of Emergency Medical Services and Federal Employee
Health For fiscal %ear 1b74. of a total of 27.593 discharges from hospitals of
the BMS, 3.783 %%ere aged (i1 or over.. The average length of stay for elderly
men was 23.6 days and for elderly women was 18.2 days, compared'with an
average length of stay of 16.8 ti; vs for all patients. Consistent with this finding
is the faet that older patients are .'fected to at greater extent by chronic condi-
tions %%hal require bower periods of hospitalization, and for similar conditions.
older patients tend to receive longer periods of hospital care than younger
patients.

A high proportion of elderly persons receiving inpatient services are American
set men. u ho constitute the primary beneficiary group care for in PHS hospitals.

.e priblems presented by this group of patients are similar to those presented
' aging potions in general u ith one exception there are probably more single
males in this group than in the general population. Because of this, finding suit-
able !timing homes for their long-term care constitutes one of the real problems
in meeting the needs of aging patients served by the Bureau of Medical Services.

PLANE; FOR 1975

Daring 1975, EMS proposes to establish a Day Treatment Center for the
Elderly at the VSPLS Hospital in Baltimore, NM This program will provide an
alternat he to institittitmalization for elderly patients by providing supervision
and personal ware services to older persons with physical, mental or social im-
pairment The eapat any of families to continue helping to maintain elderly rela-
ti VOA at None is depicted when DO respite is available and institutional place-
ment is often made not because the older person needs institutional care
but because the right kinds of assistance needed do not exist. The Day Treatment
Center should solve some of the dittieulties of daily living, provide respite to
families with elderly relatives. and enable the older person to return at night to
the home setting. The aged indicate a strong preference for remaining in their
homes and the Day Treatment ('enter would greatly assist both the family and
the elderly in this regard.

The In* Treatment Center for the Elderly will 1w an organized program of
activities and health services offered during the day in a protective gram) setting
for purposes of persiotal care and designed to activate. motivate and retrain
the elderl% to sustain or regain maximum functional independence. The pro-
gram object es a fl:115 f01141WS

i. Enhanee activities of daily living by providing instruction in self-care, health
maintenance, consumer proteetitm and money management and referral to other
services required to assist the aged to remain in or return to their homes or
communities.

2. Increase effectiveness of the individual through the service and consultu-
titto of experts not represented on the staff to develop heulth care plans to meet
the needs of individual $pplicants or development of general program.

3. Improve health status by providing necessary diagnostic. remedial or
tre Mood services and arrangements for obtaining physician or hospital serv--
Icet in case of emergency and by maintaining necessary liaison with other pro-
viders of health services to assure the provision of Center services necessary to
curry out medieal recommendations.

' Reduce isolation by providing the means for aged persons restricted in
twor mobility to get out of the house:' and encourage regular attendance on

individually scheduled days try providing transportation incorporating safety
features for the aged.

r,. Promote socialization by offering companionship In a pleasant. safe and
comfortable environment,

`;'` "riA4
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6. Stimulate interests by offering satisfying leisure time activities ard dis-
cussion of common problems.

7. Conserve family interest and support by offering respite as required ur-lag part o; all of the work week and by providing individual and gr np
counselling.

Individuals participating in the Center will be aged persons referred fron
IsInefieiary groups, the Geriatric Evaluation Service of the Baltimore

City Health Department. community organizations and private physiets es.

H. INDIAN HEALTH SERVICE

The Indian Health Program serves 495.167 Indians and Alaska Natives living
la gem:raphi and cultural Isolation on 250 Reservations and hi Indian commu-
nities located in 25 states, including hundreds of villages in Alaska. Based upon
the 1970 U.S. Census statistic?, persons aged 65 and over represent approximately
0 percent of the U.S. Indisn and Alaska Native population.

The approximately 211.5r4 aged 65 and over and the 64.547 persons from 45 to
65 years, within the Indian Health Service population are reached through eom-
prehensive health care provided through the Indian Health Service system of 51
hospitals, R6 field health centers, and several hundred health stations located in
the vicinity of Indian family groups, and through a contract medical care pro-
gram. These health and health related services covering the life span of this
sea a a population have muffled in the decline of death rate of Indian Health
Service beneficiaries by 17 percent from 1955 to 1973.

In order to hest utilize scarce resources to meet the many health needs of all
of the 495,167 Indian Health Service population, program emphasis is directed to
Gum. in the yammer age group. While attending to the health needs of the el-
derl v, a major objective of the Indian Health Service is to advance the Lealth
leNri of the young and to maintain their health gains thus achieving a larger
older age segment of the Indian and Alaska Native pnpulatinn with improved
health status. From 19410 to 1970 Indian and Alaska Native persons aged 65 and
over have increased by 39 percent ns compared to 21 percent in the total P S. pop-
ulat km for the same period. Indian and Alaska Native persons aged 45 through
64 during this time period increased by 29 percent as compared with 19 percent
in the Nation's total population.

Stn, ;fie services provided by THS, which minimize the health problems of the
aged and aging include:

--Identificatinn of the aging and aged and their problems by all members of
the Indian Health Service staff in the course of day-tn-day operations
thrnughnut Reservations and Indian communities.

-- Coordinated cervices of the Indian Health Service physician. nurse and so-
cial work staff in meeting immediate health and social problems, prevent-
ing crises and future problems and maintaining the health gains of the
elderly.

Social assessment of the needs of the family and the lone elderly which
recognizes the changing roles, funetiOns and status of the elderly and social
planning to meet their needs.
Services of the 11N-trained Indian and Alaska Native Social Work Associates
who provide a full range of social work services to their people while advanr-
ine their soeial work careers. These native social workers further help the
WW1 to interpret the differing cultural concepts of "well" and "sick" and
to seek health services early.
Development of the Indian Physician Assistant and Training Program which
will extend outreach Indian health services to the elderly.
Asistanee of the Indian 'Health Service trahied Indian Community Health
Representative and the Alaska Native Community Health Aide in specially
seeking out the elderly and bringing their individual problems to the atten-
tion of appropriate health and social resources. providing transportation to
Indian Health Service facilities and shunning the language and cultural gap
between eld^rly Indian patients and non-Indian professional staff when
needed.
Provision of Piddle Health Nursing services to 2990 individuals or more than
13 nereent of the Indian service population aged 05 and over. A total of
12 400 visits were made to this group nr an average four visits to each person ;
nursing consultation is provided to nursing homes on behalf of Indian
patients, the majority of whom are elderly.

2,12
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Counseling by pharmacists to patients, with etimhasis on the elderly,
with chronic diseases such as diabetes and heart disease, on long-term drug
therapy, who are given priority for Instruction relative to the correct use of
drugs and medications, and to assist the patient in understanding what to
expect In results from the appropriate use of drugs.

Prevention of institutionalization of the senile and mentally Ill elderly
through mental health treatment and alternative social planning.
Contract health services within the funded scope of this HIS resource, pro-
viding extended medical care.

Ills medical and social service surveillance for nursing home and extended
medical care patients.

Improving income levels of the elderly throngs application assistance for
State and Federal program benefits.

Assisting the elderly to obtain services under such programs as Medicare,
Medicaid and Veterans programs.

Environmental Health Services concerned with safe water supplies and
waste disposal systems, vector control, home sanitation and safety, and cor-
rection of environmental conditions which adversely affect the physical and
social environment of the elderly as well as the general public.

- -Nutrition and Dietetics family-centered service program of Intensive educa-
tion, adapting proper principles to the food habits and cultural Practices of
the Indian and Alaska Natives. The elderly are reached within these services
to the family with special emphasis given to improving nutritional health.
Individual income and the nutritional quality of diet are related, Information
regarding the USDA administered Food Assistance Programs (food stamps,
commodities and supplemental foods), is provided to as many of the aged
as possible with special attention directed to the best possible utilization
of these resources to improve the overall nutritional status. Nutrition con-
sultation is provided to Department of Agriculture and other agencies work-
ing with Indians and Alaska Natives on educational activities and In group
feeding programs.

HIS consultant services relative to Improved and new housing for the
elderly.

(s)nsultant services to tribal groups on all phases of planning nursing
home construction and operational management and services.

Assisting Tribes In the Identification and use of all community, State and
Federal financial and program services needed to attack special problems
affecting the aging and aged such as grants for alcoholism and nutrition
projects, and resources for -the development of Home Health Aide-Home-
maker Services.
Health, Education services directed toward Indian communities, Tribal
grofips, families and patients Including the elderly assisting the Indian
people to utilize the HIS health care system, to understand the disease
process and to take preventive measures which will ensure good health.

I. NATIONAL CENTER FOR HEALTH SERVICES RESEARCH

Research findings on the development, organization and delivery of long-term
care health services have revealed that provision of such services to the elderly
Is complicated by special factors highly prevalent in this age group, Such charac-
teristics Include a multiplicity of chronic degenerative diseases (both mental
and physical), as well as underlying social and economic problems:

A significant forward step that has great potential In the area of long-term
rare research was the passage In July 1974 of Public L 1J3-3153, attending the
Public Health Service Act and creating a National Center for Health Services
Research. The Act mandates that this Center undertake and support research,
evaluation and demonstration projects (which shall be appropriately coordinated
with experiments and demonstration activities authorized by the Social Security
Act and the Social Security Amendments of 1967) with regard to s (1) the accessi-
bility, acceptability, piAnning, organization, distribution, technology, utilization,
quality, and financing of health services and systems; (2) the supply and distri-
bution, education and training, quality, utilization, organization, and costs of
health manpower; and (3) the design, construction, utilization, and costs of
facilities and equipment.

The new law requires the establishment of at least six centers of health services
research, Including two national special emphasis centers, one to be called Health

243
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Care Technology Center, and one to be designated the Health ('are Management
Center.

In the light of reorganizations (luring the past few years, including name
changes of organizational components concemed with health service:. research
and provider (nursing home) improvement activ;ties, as brief historical overview
might be helpful.

HISTORICAL OVERTITAT

A publiation entitled. "Health Services Research 11111t It & Ir im Perstieetive."
edited by E. Evelyn Flook and Dr Paid Sanazaro. (IIserilies the origin I if Federal
health services resear(li and demonstrathais, starting in 1955. and Indiana.; up
to the creation in 19d7 of a National Center for Health Sem lees Research and
lievelopment NCIISRD This Mink contains saltiable historical information fis
well a, extensive bibliographic references through 1973. With ear-marked funding
pro bled for implementation of the Presidential Initiative to upgrade nursing
homes. ?darting in 1971 support tau. provided 11:i the N('IISRI) for on
long-term care and aging.

In July 1973. a reorganizathin abolished the Health Services 111141 Mental
IIealth AdminIstratilm (IISMIIA1 and created instead the Ilealth Resources
Administration (IlltA) and the Health Services Administration. IIIIA I, ini-
pri,ed of three major agencies: the Bureau of Health Siaa fres Research
replal ell the NCIISRD, formerly in IISMIIA): the National Center for ifealth
Slat ist it.4. nial the Bureau of Health Resources Development Altiantgli the public
law mandating the creation of the new ('enter ma. enacted So July 1974. notice
of the official name cliange from Bureau of Ilealth Services Research to the
National ('enter for Health Services Research uas not published in the Federal
Register until January 1971. 7'hits, e.reept for the following discussion of the
emir,. of action folloteed by the Bureau of Hi alth seri ices Rescatch in prepara-
tion for this authori:ntimi, nil referenees in the remninfit r this report to the
National realm- for Health Nerrices Research and Derelnputent trill relate to
the fotner organizational entity in 11Sil 11 I. and all reffrtaces to the Bureau
of Ifttlith Rcrrires Resi arch trill hr to the flrfIllnizatimr flint Jannarti 197-1
officially became the tat tr National ri liter for Health Nerrices Research.

1. Dr svi.opmENT t. AvrivITiFs nY Nw N('IISR

The agency is miller new leadership and significant changes in the mechanics
for identifying research needs and funding research are being developed

To the first stage. n too -st age planning process 44as pursued by the Bureau
of Ilealth Serie(.. Researeli, fa ith efforts directed at identifying important lout
itia(b.quately understood health care i.nes through consultation with legis-
lators policy makers. health planners and other concerned organizations and
hell% blunts ,Appropriate task forces were then (Tented such as Quality: Tech-

Inflation. National I lealth Insurance. I'mergenc3 Medical Services.
Chronie Disease.% and the Iii, a (IVO C0111P0qPii of appropriate non-Federal
volmatA at.: and Bureau staff. the function of these task forces ha. Is mi to
delineate the research implirations pertaining to the issues, (le%elop appropriate
researchable question.. indicate Possible' research methods, settings and fundingnits hanisins It is anticipated that the operational ta.ks and activities of the
strategies. a ill then he allocated to the appropriate di% isions of the Center for
iniolnientation.

''h research deeisfon proves,: rests with the renter Director, who decides the
relative strength of fiscal resources to (14.4(4e Pt each issue in general. as well
as to the distribution of funds across the researeli questions raised 1)3 a- par,
ft( ttlar issue. Options as to Nadia:: mechanisms im4ude contract prisairement.
grant stimulation and development. or in-house researeh, assisted by some eon-
rat uol serviees.

Tn Detober 1971. the Iliirean released a publiention entitled rile Bureau of
Ilealth Services Itesear( A Reviea of Grants Prmedures" that .1.4 de11,.../wd
to a..14 nOtellt lal lilaiot las

Guidelines are being developed for potential appliennts for the iN research
centers called for in the tegislat ion.

The new law requires that greatly increased lanohasis he ch en to intramural
researeit 1s :in Initial stew toward implementation of this requirement,. an
intramural Research Section has been (Tented in the Office of the Direetor.
Staffing presently consists of eleven professionals with expertise in evonomics.
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social usvitologY, statisti., inn, mealtime and Natalie ntiministrat hap, along with
support staff, large-scale expansion 411' this ntiity is anticipated in the future.
Priority areas for intramural research by this a oniponent, including. long-term
care and health seniors for the aged, are currently under consideration for
inclusion into t his program.

The remainder of this report will rebate to long-ter care and aging research
and prosider huprovement aetivities carried out in 1974 by the Bureau of Health
Services Research.

Significantly, the Division of Long-Term Care of the BHSR was delegated
prime resimusibility for !ling-term care and aging. Selected activities in this
subject area bane lawn orc.isionally assigned to tither Bureau divisions. and in
Inost such instances Dl.TC staff have actDely participated in at collaborative
or support its role.

2. Invistos or LoNo-Tiatm emir

The Division of Long-Term Care is charged with the dual funetions of re-
search and development iii long-term care and aging and prmider improvement
activities designed to improve the quality Of Vane in long-term care institntiams
by upgrading the performance of long-term rare personnel through short -term
training programs.

The Long-Term Care for the Elderly Research Re% iew and Advisory Commit-
tee, established in 1973: has continued to gene as both a formal grant review
panel and in an advi.mry capacity to the Division The viability of this ('om-
mittee has been extended to June 1976.

Program plans r4at 1974 included both intramural and extramural research,
experiments and tee Indent assistance directed toward the development and twat-.
nation ef lanmathe approaches to improve the totality of life and quality of
care for the elderly and/or disabled who require long-term care services. After
the models anal probity pes have been tested, the staff will assist in the imple-
mentation of effetive models in practice settings. .

Emphasis in 1974 was planed on: (11 Measuring the quality of care, including
the dmelopment of instruments to insure that the most appropriate level of care
is being provided:- 12) offering consumers and the publie mechanisms to insure
a greater and more knowledgeable voice in demanding quality of care and in-
creased options for care:: and (3) improving coordinating mechanisms for in-
creasing the options of patients for receiving needed care in the appropriate
setting through a balanced army of institutional, ambulatory and home health
serelees, including improved administration and nmungement procedures.

Specific areas of concentration in 1974 included intensified activity in rela-
tion to implementation of Section 222 of Public Law 92-4103 in developing detn-
onstratinns to determine cost-effectiveness of day eare, homemaker service and
intermediate eare, further testing of the Collaborative Patient Assessment In-
strument, development of a cost data reporting system for Nursing Home Care,
exporting a uniform basic data set for long-term care to other States in Region
V, ealuntion of the feasibility and impact on quality of the use of indices of
quality of elite in nursing homes.

The research and development efforts focused on developing mechanisms and
instruments for patient assessment to improve derision-making regarding platy-
mein. continuity and appropriateness of care, assessment of quality of care being
twinkled :' mai assessment of the cost-efftstieness of aleernative methods of care.

Through grants and contracts, studies were eonducte4 in the broad areas of :
ll 1 quality of care; (21 management information and data systems; and (3)
alternatives in long-term care. k,

I /0 RKSEAKCH A ND DEVELOPMF:NT

Quality of rare
Reseatrch and demonstration efforts are continuing in the development and

testing of mechanisms and instruments for patient assessment. The "Patient
Classification for lAnig-Term Carerser's Manual." developed through at DUPC
grunt, is the basic tool for patient assessment being utilized in several grants.
The Manual is essentially a set a if descriptors that form a uniform terminology
with which to assess the status of an individual at one or more points in time.
This information about the individual can then he used in the deeisionmaking
process with regard to eareplanning, placement, appropriateness of eare, staff-
ing, reimbursement, utilization and medical review. A grunt to Harvard, ('enter

Sc
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for Community Health snit Medical Cart-, now in its third year, has utilized
the Manual to a24:0104 the status of Nursing home residents at several intervals
of time. To date approximately 4,000 assessments and reassessments have been
made ot1 the resident population in nine nursing homes. A supplemental portion
of this grant has brought together the four research groups who developed theManual together with providerts, health department representatives, and those
concerned with rate setting, cost accounting, and standard setting from the
four States (Maryland, Massachusetts, Michigan, and New York) represented bythe iltsearch groups. The interest generated through the workshops attended
by these groups has led to widespread use of the Manual as a deelsionnia':ing
tool with wide ramifications for the long-term care field.

The same basic descriptors are being utilized in a grant with Johns Hopkins
'University in which patient profiles are delineated through the assessment
process, care plans are formulated based on the needs of the patients. and guide-
lines are developed for revifftv of the appropriateness and ex ent of services pro-
vided. UltImittely, resource patterns for staffing as well as ,rvice needs will be
defined, based on the patient-population's needs. In additi m to the basic de-
scriptors, additional psychosocial and environmental factors re included in the
assessment instrument. For this project, the sample population inqdes persons
receiving home care as well as nursing home residents.

Another Division grant is designed to carry out the planning and develop-
ment activities necessary to research the variables related to the outcomes ofnursing home care (length of institutional stay, mortality rate, place to which
discharged, change in functional status, change in mental status and consumer
satisfaction): Staffing patterns, costs, employee and administratot attitudes.environmental and structural variables and ownership-control status, amongother variables will be considered for relationship to the outcome measures:
The acceptability of the research protocol and design to nursing home admin.'
istrators is assured through a close coordinating effort.

The instruments and quality construct for a quality evaluation system were
developed through a contract with the Rush -1 resbyterian-St. Luke's Medical
Center in Chicago. This system is designed to be an effective tool for use in
the regulatory mode by surveyors to ascertain the quality of care provided by
a given institution based on the needs of its patient population. For testing in agulattiry mode. the quality evaluati system is now being incorporated intot Long-Term Care Automated Svst c of the Illinois Department of Public
IleAlth and will he utilized in 100 Ion term care c es by toe State stir-
veyots. Should this minty module be e tive De. ill then e available for usein oth state automated systems.

Throt h the cont*ot mechanism. the DLTC is providi g support for de.
velopmen of a realistic pan that will enable nursing home-. s utilize communityresources meet the needs of in-patients or to plan r a patient's return tocommunity vint. without interruption of his continu g care needs. There will
he a dOciime anon of the processes of planning. ors nizing and implementing
the program to rovide a foundation for future devel nt and testing in other
communities. C rently, work is progressing well in e survey of resources,
identification of p hlems and solutions to these problems

fa) . ANAGnMENT INVoRMATION AND DATA sysTENts

In 1974, projects went beyond simple data collection to an analysis of the
usefulness of data to government and non-government agencies and providers.
The contract with t:.o State of Illinois provided technical assistance to 6 States
(Minnesota. Wisconsin, Iowa. Maryland, Washington and Colorado) in assess-
ing their long-term care data needs and adapting the Illinois system to priorities
and resources. In addition, 6 other States were given an orientation to thesystem,

Information gained from these experiences with the resonTeea, problems and
priorities of 12 States Is being analyzed to determine factors which must be
considered in the development of official agency management information sys-
tems. Project staff are m touch with management information staff of the
Social and Rehabilitation Service. Office of Nursing Horne Affairs. and Social
Security Administration so that information gained can promptly be used by
the Inter-Agency T,TC-MIS Task Force.

The Iowa Hospital Association project has developed a management informa-
tion system which has potential for use by facility staff and consultants to
screen problems and Identify areas where consultation and inservice education
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are needed, as well as data which could be used for State. medical review proc-
esses. It is also useful as a management tool to compare the performance of
two facilities. It was not moved to a Statewide basis because the informatioir
about the data and its usefulness is well documented. Information on this project
has been shared with the National Center for Health Statistics, Social and
Rehabilitation Service Management Information Division and Division of Utiliza-
tion Control, and the Office of Nursing Home Affairs staff.

In January 1974, grants were awarded to the American Nursing Home Associa-
tion and American Association of Homes for the Aging for a cooperative study
of a Cost Data Reporting System for Nursing Homes. The primary focus is the
development of a system for analyzing the costs'of loug-term care according to
patient characteristics and service departments in order to provide a sound basis
for decisions by administrators, public policy makers, and purchasers of services.
Daring the first year they have examined methods of utilizing consistently defined
data and appljing these methodologies to) a representative set of delivery orga-
nizations to test usefulness to the administrator and government officials. <

IC) ALTER5ATIO.8 IS 1.0Sa-TENSI CAI*:

Experiments unitre Public Lute 92-03

Of all research activities relating to alternatives in long-term care, the
experiments authorized in 1972 by P.L. 92-(103 loot- provided the greatest'ehal-
binge in implementation. Because of the widespread interest in the outcome and
the linorative approach involved, a chronological report of events relative to this
activity is provided.
I. Leyistative Authority

Enacted October 30, 1972, 2. Law 92-603 (Amendments to the Social
Security Act of 1972). 4,..II011 222( I)) (E) and ( II), authorized the conduct of
experimata sues demonstrations "to determine whether coverage orliffermediate
care facility services and homemaker services would provide suitsble alternatives
to post- hospital benefits presently 'provided under Title XVIII of the Social Se-
coriO Act anal "an experimental program to provide day care servicesfor

lividuals eligible to enroll in the sapplemental medical insurance program
fished under Part 11 of Title XVIII and Title XIX of the Social Security

II. DerelOment of Propoaui
Responsibility was placed in the Bureau of Health Services Resefireh (LIRA),

with de% elopmental staff work, monitoring, and coordination with other govern-
meat agencies carried oat by the Division of Long-Term Care.

In March 1973. a Coon:Mating ad Technical Work Group was created. Staff
inladed representatives of Bureau of Health Services Research. Office of Nursing
Home Affairs. 'Bureau of Health Insurance. Administration on Aging, Medical
Services Administration, and National Institutes of Mental Ilealth. Meetings
were held to discuss basic concepts and develop draft proposals.

Working definitions and state-of-the-art papers on Intermediate Care, Home-
maker Care. and Day Care were developed, and Kraft Regulations on Day Care
were prepared. Throughout the developmental period, the Coordinating and
Technical Work Group was utilized to perform specific tasks and to react to
various drafts of the proposal:

The proposal was completed and a Request for Proposal was published in the
Commerce Itnsimsts Iudy on April 12, 1974, with a deadline of May 21, 1974, for
receipt of proposals by the Contracts Office.
III\ Summary of DemOnstration Projects

Objectives: The specific objectives of these contras`; caned for the contractor
to demonstrate, experirmintally, provision of day care services and/or home-
maker services in order, to: (1) determine the cost of providing each of theme
services; (2) compare the cost of providing the new services and the currently
covered services ( Skilled Nursing Facility Care and Home Health Services) ; and
(3) determine and compare the extent to which the new services (as defined)
will enable an eligible individual to reach and maintain his highest level of per-
formanee or will prevent or retard Institutionalization as compared to the effec-
tiveness of benefits currently provided. -
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ifettin4o/ogy. Methodology included the identification of target population forthe new services; dmeloping sources of referral of patients to the demonstry,tion projects; acceptance of potential patients in the demonstrations; initial pa-tient assessment and developing of care plan; randomization of demonstrationpopulation into a Control and experimental group ;' and periodic reassessments ofboth experimental and,control patients.
Expected Result»: Valuable information should be obtained on the utilizationby patients of the new optional iervices and the cost of not only providing thecoveted Medicare services, hit also the new optional services to the experimentalgroup of patients, plus out-of-pocket costs and other third party reimburse-ments for health care received by the experimental group. The contribution ofpatient assessment and care planning with projected outcomesalso should provide a great .heal of information in relation to testing the patientassessment material.

IV. Widespread Interest in Proposal
More than 125 request., were made for placement on the Selected Bidders Listfor the proposal., Significantly. however, only 224proposals were actually receivedOne reason for the limited response might be the requirement for the develop-ment of a sophisticated research plan involving applation of an as.a.rismentinstrumetit h. a multidisciplined team. the use of experimental and controlgroups, and the need to have in place specific innovative service programs. Fre-qacut Is. an insurmountable hurdle was that the required service activity was notalready in place. or the innovative service might have been in place but becausethe sponsoring organization was more service-oriented than research-oriented,it either did 'not make the effort to apply. or submitted a plan that was strongin terms of services lint Weak in terms of research thrust. Conversely, thoseorganizations thin one primarily concerned with research frequently were notsufficiently oriented on the fine points of serv!!..T delivery for these innovativeactivities.

V Eratuation of Proposals
The proposals were evaluated in four categories: Intermediate Care FacilityServices. Homemaker Services. and Day Care Services; Homemaker and DayCare Serviees ; Homemaker Services: and Day Care Set vices. An Evaluation

Panel, chaired by the Director of the DT T(' and started by the Federal and
live non-Federal specialists, evaluated the demonstration project proposals.
l'1. wards .11ade

TLe following is a listing of contract awards by category:,
Day ('arc and llowernaA et- SerrtCR,--San Francisco Home Ilea It h Service.San Francisco, Calif ; Lexington-Fayette County Health Department, Lexington.-Ky.
Homemaker gerrices.Inter-City Home Health Association. Los Angeles,Calif.. Holman:tin: Bone Health Aide :',ervices of Rhode Island. Providence.It I.
Day Corr.Rorke Rehabilitation ('enter., White Plains, N Y St. CamillusDay Care Program. S ravage. N.Y

VII. Evaluation Contract
1 separate contract with the Medicos Systems Corporation, Chicago. ill.. madeby the Bureau's Division of Health Services Evaluation IDIISE) will evaluate

the experimental demonstrations with respect to the achievement projectgoals and objectives The evaluation will isolate reliable from unreliable flail.Mg,: so that policy implications can tie drawn with respect to expanding
(are/Medicaid benefit, to include Day ('are and flonifimaker services. This con-
tract is being monitored by staff from DHSE. working in Hose coordination withthe DLTC Project Officer of the six demonstration projects,
VIII. Action since July 1, 1974

On September 9 and 10, the six contractors accompanied by the agency'sfiscal officers met with representatives of LIRA 1 DRision of LongTerni ('are
and Division of Health Services Evaluation) and representative' of -Social
Security Administration !Bureau of Health Insurance 1. The training was pro-
%idol by SSA I Di% ision of Direet Reimbursement nnd las focused 1/11 Billing
and reimbursement, fur the new services to be pro% bled by the Demonstration
Contractors as nett as other fiscal management responsibilities. .

,
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A four-day orientation and training program tvas held in mid-November for
the Contractors. the Project I /hectors and t he Research Teams, in whichltrain-
mg was provided in the use Of the Patient Assessment Instruments and the
Evaluation Plan.

Unexpected delays hate been encountered. but it is anticipated that au Mardi
1975. the first patient referrals %%ill be made to the dentimstrations. Eligible
referrals %%ill be assessed using the Patient Assessment Instruments and ran-
domized into (Ina rol and experiment:1 I groups. Each patient will Is followed

one year with reassessment of health status at quarterly intervals.
he final report of flue analysis of data ltiscai and patient status) is expected

to be ready for disseminatum in the fall of Ittitt.
"'bone .to Ittermairc to 1 is:th uthati(111,;(1( WIC- -This project has been

implemented by the Execitthiz flo of Elder Affairs. Huston, Massachusetts,
and is in its third and final year. The project proposes to demonstrate that a
i'ottimunity-based home care program of vottrilinated health. i.ortal and other
sumitirt services, dra%%1 Mt Olt the Sallie Sources of; Limits now used to pay for
institutionalization (Medicaid) can proiide n more eiist-gfreetilt. option for the
(lire of the elderly The National Center for Health Ser% ices Research and
De% elopment slater the Bureau of Ikalth Services Research) and Administra-
tion on Aging have joint-funded Ow project since its inception.

-llomooy "wi llca/th cow Paths of /1( math: id Ettlerly"Impletneted by the
Center for Research in Social Behavior, Vithersity of Missouri, the project pro-
poses to denomstrate that personal and social eircuitistances attending entry into
full care facihties pro% Men «tent 'ninth) which the quality of titre will lie
in part defined. The supplemental proposal plans to increase the size of the sample
0' expanded linte:e1111141s and boarding homes (operations. their residents and
residents' familiesa and to :old a small to%%ii sample of expanded families and

Illiartling/nursing Mina. resolents. This project was funded by Administration
1111 Aging and the supplement by the Bureau of Health Ser wes Research.

-Eratnation of Aiternatire Systems of Serriees for Aged at High Risk for
institnti,maltzation"--Implemented by Duke University Medical ('enter, Dur-
ham, N C.. this project is in the third and last year., It is designed to:, (1) develop
impro%eil evaluation procedures to assess the impact of intervention on impaired
elderly persons:, (2i study the differential outcome of se%eral alternative service
delivery system.. 131 obtain accurate estimates of the trite incidence of sig-
nitieauf impairments among elderly persons impairments t%hich place them at
high risk for insfitutimial care:, and CI) deliver in the process of achieving the
first three goals. actual clinical services to impaired elderly persons. The plan
for fiscal year 1975 is to continue testing the instrument for validity and relia-
bility. continue indepth study of the sample assessed one year ago, and deter-
mine costs of services.

Asa result of tio subcontracts. funded by uncial and Rehabilitation Service,
the instrument is dieing revised so that long-term candidates of all ages can
lia. their needs dssessed in preparation for mounting a nationwide survey of
a statistically valid sample Of isople in need of longterm care

This project 4, been joint-hunted since its inception by Administration on
Aging, National ,Center for Health Sem ices Research and Development (later
known as the Bureau Of Health Services Research nnd Social and Rehabilita-
tion Service.

"Vational Center for Aging and Mark. .1gc4"Carried nit by tlie National
Caucus of Black Aged. Inc., the project supports establishment of a Center to
im,1%1(1t, a comprehensive program of coordination. communication. information.
and consultative set to meet the need for assistance in improving meaning-
ful policies and priigrants involving aged Marks.

The project is in its second year and ha been joint-funded by Administration
on AgIng and the Bureau of Health Services Research

"Alit rnatit en to 1»stitationalszatitm for thr Aged-- Implemented by ColoradO
Department of Institutions. Denver. Colo the primary aim of this project is
to improve the quality of life of elderly inpatients in the Fort Logan Mental
Ilealth Center through placement in specialized living arrangements (artificial
fluidly or boarding Moue program 1, as alternatives to institutional care fit a cost
lower than that of nursing !Mule care or inpatient psychiatric hospitalization.
Evaluation of the effecthimes of this prtigrain from the standpoint of (platy
ut if and costs is currently underwa%. This project is in its third and fins wear
and has heen joint-funded by Administration on Aging and the Bureau of Health
Service: Research.
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ID) TRAINING AND TECIINICAL ASSISTANCE
.

Responsibility for directing Federal resources toward short-term training of
personneremployed in long-term care facilities continues ill the Division of Long-
Term Care (Provider Improi &quoit Branch'. since the inception of provider
training activities with the Administration's Nursing Dome initiatives of 1971,there has been continual growth of training opportunities through a variety of
strategies. With an appropriation of $1.s million each year since 1971, the ntnn,
bur of training opplirtunities supported has reactied approximately 7s.tast proPs:
slow' and pant-professional long-term health care personnel as of Deceinber
31, 1974.

In 1974, to further the Department's efforts ton ;I rd upgrading the quail y of
mcare in the nation's nursiag hoes by improving the skills of thirst. rev() sible

for providing that care, it training contracts totalaig almost $1.3 million n ere
a wa riled,

Contracts. for statewide training programs mere awarded to the Texas ?Cursing
Houle Association, Weber State College (1 tali), the Wyoming Dealt li, Training
Network and the I Viversity of Maine for the instruction of nurse aides employed
in 1,111g-term care facilities in rival areas of these States.

Contracts with national organizations included
American medical tqxocuttron for the nat hum ide training of Medical Directors

in skilled nursing facilill.%:. This project is responske to the new legislathe re-
quirements for medical directors in skilled nursing facilities, whidi are manda-tory by December 1975.

Anirrican Dietetic Association for initiating training, offered by the Associa-
tion, through a series of nationwide seminars and airkshops for at least 3,000
dietitians and other food service personnel eitiplo;%ed in long-term care facilities.

Atm Heat& Magical Record association to provide a national training s% Stein
for Medical Record Ciinsulbint s employed by long-ierm care facilities.

In 1973, six 'Avail/Mil Tralmng ('enters a ere created to train multidisciplinary
teams from long-term i are facilitit s nithin the geographic area, milli the focus
on combined on -the -,job alai didactic training. These included Nen England Re-
habilitation Center, Woburn, Mass, ; Burke Rehabilitation Center, White Plains,
N Y. Philadelphia Geriatric Center, Philadelphia, Pa ;- Preskiterian Village,
Dallas. Tex ; Beth Israel I II,,pital and Geriatric Center. Denver Colo.; and
(Mellen Crest Com alescent Hospital, Liis Angeles, Calif.

In 1974, each of the centers ass provided continuation funds to develop and
'implement new courses, further develop evaluation act ii Hies, expand the munner
of specialty seminars, and establish a program to train educational designees to
organize and conduct inserire training programs for nur,iog home personnel in
their own facilities and conimm ;ties This him vative approach to long-term (lire
training is experiencing general success, and ongoing evaluation of the programs
has led to modifications which are responsive to the var3ing regional and State
need,: Also in 1974, three additional (-enters were funded. They are:, Sister
Kenny Institute, Minneapolis, Mimi : Swope Ridge Health ('are ('enter, Kansas
City, Mo.; and L. C. Foss, Sunset Home. Seattle. Wash. A training center to
serve Region IV is planned for 1975. thus completing the Nations hie Long-Term
Education System

A contract was also awarded to the Capitll Systems: Group. Lie, Rockville.
Md.. to develop a Media ('enter that a ill serve as a source of published material,
audio% kind aids, training curricula and research documents related to gerontol-ogi is well as to the he:11th, environmental and ilschosocial aspeets of how-
term care, This center will be for the use of eontractors, students, researchers
and others.

Two of the contracts thnt , ailed for development of training aids and mate-
rials %%cit. 11Impleted in. 11174 The products debv.rtd to the government !Minded
sound slide programs f.r use in long-term care facilit3 iii .erviee training pro-
grams The prialmt developed by the Robert 3, Brady Company, Bowie, Md.,
is for general staff development, and the product developed by the American
Hospital Association is fur multilliseiplinao training in Reality Orientation.
Both training programs are currently in 'induction and aill be available Spring.
of 1975.

A., a part of the evaluation of the Activities Coordinators Training Project,
eonducted by the American Nursing Mime Association, eurrIcolttin amterials
and revision of the text of the "Activity Supervisor's Guide" have been under-
taken and the manuscripts have been delivered They mill he published in the
coming year and used in future t raining efforts,
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The American Nurses Association and National Association of Social Waters
contracts for nationwide training programs were completed in 1974. Critical
needs for additional training assistance for both nurse consultants and social
work consultants were identified, awl l'uviiim of Long-Term 15 dimlINSIng the
development of consultation guides by each organization.

Evaluation
The effect hene..% of the training is subject to ongoing evaluation in au effort

to determine which of the approaches are the int)st cost effective and to gain
knowledge on the utilization, n11)1.4)1)1111 teness, and effectiveness of ediwational
methodologies utilized in the various strategies.

An evaluation of the entire long-term care training efftbrt is being condneted
under contract with .V-111 Consultants. Inc.. Lte, Angeles. Calif. (See on

Division of Health Services Evalution for mIdi(ional details.)
Regional Office Long-Term Care Education Coonlinators

Another approach to training provider personnel has beery through the Re-
gional &Mee Long-Term Care Edaeationi Cbordinatoors The Regional Coordinator
in each Region meets with groups front within that Region to plan strate-
gies idt lair, tug and meeting specific training needs and directing available re-
sources tow aril, ting need., while at tile same Haw helping to maximize the
utilization of local resources and local expertise. The Regional Office Ling Term
Care Education Coordinators have been very effective in maximizing the na-
tional training Contracts through their work with State affiliates of the national
professional organizations.

Approximately 20 percent of fiscal year 1973 and 1974 funds were earmarked
for use by the Regional Offices, enabling them to be responsive to State and
local short-term training needs.

During 1974, with the creation of the Regional ,Offices of Long-Term Care
standards Enforcement. eight- of the ten Long -Tvrn ('are Education Coordina-
tors were transferred to this new.office from I'IIS.
197.7: Projections

Plans for a cmitiniudion of the training effort in 1975 call for activities to he
centered in ..those general areas being brought to foams as a result of new Skilled
Nursing Facility and intermediate Care Facility regulations. Data supplied from
training program evaluations, provider and vow:miler organizations, and profes-
sional staff Judgment are used in establishing priorities.

Areas of special emphasis daring 1975 Unlade:, rehabilitation nursing; medical
director training; medical record clerk training: training of long-term care per-
sonnel in patient and family education; multidisciplinary training drug therapy ;:
and nursing lime administrator training. Continuation and strengthening of the '
NaOional Long-Term Care Education System (Regional Training Centers) is a
top priority for 1975.

,
(El' Awongs:toes AM' imesFfatitxcEs SPONSORED BY DIVISION OF LONO-TERAf CARE

In 1974. three workshops were sponsorisl by DLTt'. and all were attended by
representatives of IIRA. EISA, ONII.t. and other DIIEW agenciesinvolved with
long-term care and agingI n: ,Worshop on moor afire Approaches to Alt( rnatires in Long-Term fare
otticerned itself With mat-efreetive as well as vontaner-:acceptable approaches
that bear further study.

2. The Workshop on Death and Dying wits directed at all investigation of the
role of long -term ea re personnel in working with the terminally ill patient and
his family. and a discussion of the training mods for professional and parapro-
tesMonal personnel in this area.

3 A working group to develop Plans for flip first National Conference on Dap
Care was held in Oetoher, Federal inendiers incholed representatives from DLTC,
DINE and 1)11SILA of 1111812, MBAs NSA, MA, ItQA, NIMII and OPC. Non -
Federal parGripants included relwesentatatts of the Medicaid programs of Massa-
chusetts and New fork, day care researchers a member of the Long-Term Care
for the Elderly Research Review and Alllisory Committee, and a Consultant on
Lung 'form ('are, (Mice of the Secretary.

The following workshops are planned for 1975:
1 1.*eltrim ry 125 21t t A Workshop on ialtrir I rural Rehabilitation an Emergina

Program.- -Such a conference conid serve as a lehicle for the pooling of available
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knowledge of new deveilopments in this field. end could help to create an effective
strategy designed to aleph' nett knou lodge in meeting recognized needs.

2. April 29-311:, A ll'orAxhop on Nhort-7'erm Training to bring together DIIEW -
staff and American Nursing !loam Association State Education Directors for
sharing information and discussing future' needs and possible strategies.

3 March:- A conference with representatives of the Association of State. and
Territorial Directors of Nursing (an affiliate of .kwnio) to plan the National
Stratery for thinlemetiting rehaleilitatiem nurse training,

. Spring 1975 : A grant to American Association of !Tomes for the Agied and
the American Nursing Bowles Association calls for dmelopment of a system for
anabzing costs of long-term ear() based on patient elearacterishes and uniform
service eat elements As part of this grant. No institutes trill he' sponsored Icy
the two organizations to explain the s% stem and tesults of preliminary tests to
representatives of government and industry.

June A 'Workshop on Day Care for de% eloping I fa% Care programs to
pro%iele an opportunity for a sharing of experiences and a discussion of future)
research needs. In midi:ion to Federal partielpants. the Marion Workshop
for thr Aalinnnl ('Oft ri )ce me Irhip Care also included representatives of New
Voris. Massachusett:. aim 31an land Medicaid programs.
ennaboreofire .lettriiits with the Offi,T of Nal-sing Howe Affairs

Dhision of I ong-Torun Care staff has a strong ongoing working relationship
with OMR. In preparation for the °NBA Nursing Home Survey, several DLTC
staff members chaired and 'or participated in task forces to help dmelop guide-

training materials and innovative) approaches utilized in the eampaign.
DLTC staff made' a contribution in the development of the survey instruments
and also seemed as ftier10 for training sessions for the stoney teams Two staff
members were released for CO da% s to ntliv-13 participate in the field surveys.

The Dill' lolls tor se nees as a isentianeent mem:beer of the °NITA Interngenv%
%el% isory Croup and thee Tide ragenc% Task Force on Short-Term Training. The
latter group has been formed to consider the sloes la! short -torn training' needs
that will arise 34 a result of publication of new regulations relating tee the skilled,
nursing facilities

Thee Id.TC ibeptity Direetor partb ,,,rtes in the Work Br( , tt; . ^f the Inter-
departmntal Task Force on Aging. the. total interdepartmental Task Force on
Aging. and t he interagency Committee on Pre ent ion.

Collaborative .letirities within PPEll
A presentation woes made) ley the I tireeetor. Division of LongTerm Care. to the

National Steering Committee of the Regional Medical Program Coordinators on
"Training in Life Safe0 for the Long-Teruo Patient." Division of Long-Term
Care staff assisted the Regional Medical Program Service in preparation of
guidelines fur the Arthritis grant program, orientation of Regional Medical
Pre gram Ser% ire staff in LongTerm Care. and actively participated n revirw of
grmot applications,

Dhision of Leong-Term Care is represented on the National Instititte of Mental
health Interagetie ialson Croup on Mental Health Aspects of Medicare and
Medicaid and the interagency Work Croup on Technical Assistance regarding
Intermediate Care Facilities for the Mentally Retarded.

Staff of the Di% kilo of Long Torn) Care) are currently son Mg on two National
Center for Seen ices Research Task Forces, the Qintlit3 Task Force and'
the Emergency Medical ('are Task Force.
('ollahorative tefiriticx frith Other 4 nencie.r

The Division of I.ongTprin Care Dire'c'tor presented a paper on "1)eath and
the C.er.itm of the Professional" at the Tuelfth Annual Clinical
S,%ttiposittai conducted by the Lackland Air Fore() Base in Texas.

The Deputy Direefor. Ieivision of Long-'rerni Care, continued to sere as the
Health, Edurati011e 31141 WM fare representatit ee to the Veterans Administration tee
plan fur and acti%ely mirth ipate in the second in a series of regional workshops
on "Caring MI% ironments for the Aged Patient "

The Veterans ,Administration also produced the teaching films. "Ca rdlopath%
of the :Aged" curd "Dermatology Problems of the .Aged," leased on monographs in
the, Bureau of Health Services Research piddle :diem "Clinical Aspects of
Aging."
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At the reques of the IMpartment of Commerce, the Deputy Director has con-

tinued to speak on "Health in the Later Years" at their annual Pre-retirement

Seminars.
Liaison has been established vith Departnwnt of Health:Education, and Wel-

tare, Office of Education Division of Manpower Dee elopment and Training, in

relation to common voverns on training ancillary health personnel in

ten,' care.
11I,Te Participation oith %on-tioemnriital Organt:gtions and Agencies

I. The Director, Division of Long-Term Care, serves on the Editorial Advisory

Committee of the American Medical Associati m's neusletter Perspectirei in

Long -Term Care.
2. Division of Long-Term Care staff have served as keynote speakers on !gob:

lents relating to research and provider improvement netieities at national and

state organizations aad agencies, and have partieipated in the planning and

conduct of workshops and setnina rs sponsored lr.t Federal. professional. and

voluntary igganizat ions throughout the nation.
3. At the annual meeting of the American Public Health Association, the

Division of Long-Term Care Director presented a paper entitled "Multiple

Jeopardy : The Spevial Problems of Being Old, Poor,, and a Minority Member."

3. Dunsiot OF HEALTH SEMICES

(a ) EVALATION

"Medicaid Analysis of Cost, and Quality"
There is a definite need, to measure. assess. and ealuate the utilization pat,

terns. costs. 2110 quality :gross carious State Medicaid plans. No data are cur-

rently n iiilahle which will permit a comparative analysis of the Medicaid

progrinn in :t comprehensive manner For the Federal/State program spending

in excess of $9 Illillt1111 annually, there is a critical need to understand some of

reasons.
Data from three States will be analyzed. The three States will hi' selected

from at eligible listing of ten States Data Mites on the eligibles andflaims data

will be obtained, reformatted, and anal zed to address each of the emulation

objectives.
The study Will be 1:-d to provide information on the utilization and costs of

providing eare to poor and near poor individuals through the Medicaid program.

It %%ill also provide insights into the type of providers involved in the program

and their qualifient ion as commit eel po the non -poser population. This information

will be important for assessing the potential levels tinder National Health

Insurance. on ntilizatioo. costs, and resource distribution in different areas.

"1' Moia') Health Sarre!, , for Realgating Veighborhood health Center*"

It has been about 7) or ti years since the Seigblaghood Health Center praj sets

were established. The initial malnation agenda ineinded plus to conduct base-

line and follownp health suriss to measure program impact. So far. identical

baseline surveys have been emalnoted in a number of SlIC service areas during

the !turbid between 19fis and 1971.
The issue for {milky is to wmt45 these heat delivery systems may have

influenced utilization patterns, ca re of persons faith Art mie comlit ions, and

nal impart they may haw lead on hospital and disabili0 slays as well as other

types of care including long-term ('sate
ndlowup household interviews will be conducted by it qualified survey or

ga ion. using a st a ado rtl area probability sampling technique. There are

inherent problems in vela taaii cross-sectiemal stirve s years apart, but

by use of major control variables and "control" gnaws fusers of other pro-

viders). it is expected that the effect of NH(' projects tilt health behavior in the

area n be deseribed.
"Design of an Regtuation of Training Programs for Staff of Long-Term Care

Institutions"
The objectives of the sillily are to oetermine the effectiveness and' efficiency

of the various types of shortterto training of personnel providing services and

vary in long-It'l)/ Care facnlittes and to recommend the most appropriate educa-
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tional strategies and methodologies to improve skills, attitudes, and performance
of long-term care provider personnel. The educational efforts to be,evaluated in-
clude:, (1) prOgrams contracted for by universities, facility organizations, state
health departments:- (2) programs contracted for by national organizations such
as AMA, National League for Nursing, etc.; and (3) programs contracted forknown as the Regional Long-Term Care Training Centers. The Division of Long-Term Care actively participates in the conductof this prOject.
-Program Evaluation .1Iternatires in Long-Term CareAlternative Modes ofAdult Day _eare"
,--1ay Care for the elderly has been interpreted in many ways, ranging from

level of care provided in centers offering only a pleasant, supervised. comfort,
a Ile environment, with some diversion, to provision of rehabilitation and re-st( atice services aimed at enabling the individual to return to independentlicit in the eonaminity. Many programs that should properly be classified as
Seidl) Centers call their programs "Day Care." The study is to di velop narrativeand to ntitatice comparisons among 10 (enters (4 federally fundetr time-limited
remain. t demonstrations and 6 ongoing operational centers) to determine whutneeds t be knout in quantitative terms, and how it can be uniformly and
eonsisteraT-"t4aints1., in order to enable resource allocators to compare alterna-:
tine configurations tit day care stirviees. The Division of Long-Term Care actively
participates in the conduct of this project.

(b) QUALITY RESEARCH

"Community Care: The Chronic Disease Service Module" is a program carried
out by Dr Sidney Katz of Michigan State University. This project will test thepremise that the use of specially-trained assistants will allow greatly expanded
and improved de'ivery of care by physicians to chronically -ill patients, To this
end. OW project has thq-elomml and trained new chronic care assistants to serve
in modular teams (2 assistants. 1/2 physician. 1/2 PITN/SW) that can be
attached to carious institutional settings (hospital. ambulatory clinic, ;HMO,etc.).

T'sing randomly-assigned stratified test, monitoring and control groups, the
project will assess the differential outcomes (functional status, clinical observa-
tions. etc.) and economic impart (relative delivery (gists. patient costs. incurred
institutional costs. etc.) I if the program vs. the usual fractured care available
to chronic 'animus. Assessments will also be made of organizational viability,professional areepta tinily. reimbursement issues, patient sarigfaetion. legal
limitations and other parameters determining wide-scale feasibilits..

"Clinical and C051 Benefits of the Realisation f'nit" is a 2-year program
carried out by the Genessee Regional Health Planning Council, Inc.. Rohester.
N 'V Available data indicate an extensive degree of inappropriate use of long-
term care facilities and services for chronically ill and aging persons. usual l}
at higher and more expensive levels of care than this Evaluation and Placement
Unit have shown that an expert comprehensive tnedical-nursing.speelal evalua-
tion and placement service van achieve improved appropriateness of placement
as Judged independently) including more frequent placement at less intensive

levels of ea,e and niaintenance of more persons at home with supporting serv-
lees Preliminary findings indicate resultant important savings in the costs of
long-term care

The present pr- ,.t Is designed to (I, .ermine more precisely the benefits. -of
this new service. in terms of health outcomes and costs, through a comparison
of the results of evaluation and placement by this Unit with the results of the
usual Placement procedures of a comity Medicaid nursing home office which
relies largely on Avrittes information to decide about long-term placements,

Several recent efforts by P,.rperimental Itediral rare Reriew Oraanivitionx
(EMCRO's) have been directed to the developthent of (-Plenty assessment 111P(11:1,
nisms for the long-term care sector. The Georgia EMCRO developed a nursing
home audit and review mechanism intended to review the finality of mire, assist
with the determinations of appropriate levels of care, and dominion changes in
patient status overtime The Mi.sissipoi MICRO is attempting to develop a
similar mechanism, Tn New Mexico, an evaluation Is now underway on the
hairnet of a Medicaid Maims review mechan'sm for nursing, home care

Staff of the Division of Health Services Quality Research have worked with
representatives of the Bureau of Quality Assurance. USA, to assure that the
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results of relevant research projects are ciaisidercs1 as guidelines for PSIto
reviesl of ng -term care are dseloped Seseral of the hail eeited projects have
helped influence the t irreot guideline development 55 ork.

() NYWIFMS DESION AND DEVEL0PAU,NT

DiS Not! of Long-'1Win Care staff is working in dose collaboration with
14151/11 in each of the following prodeets.

311,111 t se rt 'cps belie ery Nyste in for the tying" is being develitped by the
Mon %Idle) Health and Welfare Council, Inc , Monessen, Pa. This calls for
creation of a demonstration model for the 8) SieillatiA141 deliver;; of comprehen-
ive services few the aging as an extension of the 31on Valley Experimental
health Services Delivery System activities.

"Doti Hi/vital Seri iv: Rehabilitation Medicine" is an innosath'e program
eondurted b3 Albert Einstein College of Medicine in New York City, Bronx,
N.Y. This Zycar studs is designed to determine the feasibility of operating a
day sersire hi flip Department of Itchabilitation Medicine of a large
inntlicipat hospital secs lag a primarilj disadvantaged population. The stud)
popnlatlout Is 24N4 ikty hospitals and 200 loospitalized patients, seriously disabled
adults, eligible for Medicare and Medicaid. residing in the hospital district serv-
iced by the Bronx 3lunicipal Hospital ('cuter. The Division of Health Services
Es ablation will (4)11thii an evaluation along with other similar ilemOnstrations
as deserilarl under the activities of sect ii in 222 I if P.L. 92-603.,The overaIl
evaluation will be in addition to the internal evaluation being conducted hj the
project. The ()serail es aluation is necessary -because of the need for lilt
inclefienclent (4)11)par:tine revieu,

t11) FtENt.Alteil AND AN ALyS,V,

'.stally of tale! titpticeints to ei 1otty.7't reit ('are Facility" Shin It Sher-
wont. I'll It, Ilebeu Iteliabilitat ion Center for Aged. Itolindale. 11Iassachuset
'Phis completed research project had three objectives:

1. Tto impact of diagnostic Mid Iiit.rapViltic health dart' ers ices out
a grim e of aged peron uho had applied for admission to, a loot -term tare

The purpose of the inters onion was to tenure the need for institu-
tionalization anti unloose d bent well-being

2. To develop and standardize instruments to uasure the health and nen
being of aged persons.

3. 'ro gain a better understanding of the needs of aged persons and of the
aging process,

The objectives of the research sere teat-lied. The intervention program was
slios%ii to have serf iroitist. lametits, both in reducing mortlit3 and the need
for in'ituflotialtzution measuring instruments nene tested and relined: some
clearcut eon usions sere draun regarding the value of intervention
tehmaines.

"ft( view and Inalysiv of Long-Te rut Care Literatare. Implications for Plan-
ning, it lion, and Pt s«it vb." S)Ivitt R. Sherwood, l'h. D. Ilehre Rehabilitation
t'enter for .tged This publication, a review of long-term rate literature and

mIllu'ises thirteen chapters dealing with major rovvt of the long-
tern! re area in the context of its usefilltiess for lamming. action. and further
research anthorid b3 prominent authorities in the field It t sl 11141111Ni for
publication In Velum:ivy 175 and is regarded as a major source hook in longterni
ea re.

"stmt ins of flotinburstint for Lona-Tee nu Clio ,s(rrie, 1." 'I'Iii, contract, now
is ii initial phase, 11 ill sursey reimbursement prat tires iii 50 States, convene
experts for discussions, atudjzo findings and e% ''Ii.', modui Ica the reimburse-
mnt of 11)1W-tent) Cdn services uhich sill most economic:1113 provide the !wee .
story quality of sins ices ri r long -term care patients

-Thc .\ uc vim/ //tone simulation Itmb I. I poise,/ 'Fool for letaiy-7'crut rare"
tic:Items Nyvt( Inq corporation and the lllinnis In patio,: Pet of l'oblic
%Yin-king itt close collaboration slid, the Ins isimi of Long-Term Care. this contract
was developed hy largely in response to the emwern of Congress and
health professionals that regulations gm pilling the Si i1111111.; mid %ITS IN.. pros j(I(.11

in illiring 111)1114' be adequate for the well-being of owl that netts of
care be controlled to the extent possible, consonant with well-bfdlig.
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The model was developed to help health planners. operators, and standards
and licensure agencies evaluate the effectiveness and efficiency of alb-rnatively
configured long -terra care facilities providing different types of care to a variety
of patient populations. The Nursing Home Simulation Model provides the capabil-
ity of determining whether a given set of nursing resources is sufficient to pro-
vide a defined level of care to a particular patient population. The model has
the additional capability of evaluating the cost effectiveness of meeting the nurs-
ing care requirements of residents under alternative staffing configurations and
systems for the delivery of care.

NEW PUBLICATIONS FROM BIM

The "Patient Claxxifteation,for Long-Term CareUm-en Manual," developed
under a National ('enter Health Services Research and Development research
grant, was published in December 1973 and during 1974 the publication has been
given wide tilsemination. not only to researchers but to providers of services as
well., The Manual is a tool for improving the care of patients with chronic illness
through systematizing the information bas.' upon which the providers and plan-
ners of care made decisions. The Commission on Chronic Illness (1949- 1956) had
recommended the development of a terminology for use in evaluating needs of
patients in order to provide appropriate treatment for individual patients and at
the same time, make better and more economical use of resources availaiple. This
pablished work is the outgrowth of many years of Public Health Service confer-
ences. discussions, individual effort and finally a collaborative research effort,
directed toward this goal. Further research is necessary to identify additional
appropriate descriptors in the psychosocial and environmental areas. This pub-
lication is available from the Office of Scientific and Technical Information, Bo-
reau of Health Services Research, Room 15-75,- Parkiawn Building, DHEW
Publication So. LIRA 74-3107.

"lhonemakerglome lhalth Aide Neil-fres in the United States." by }Wilma
Trager Ims been printed and Is available from Government Printing Office as
1IIEW Pohl/ ation IISM 73-6407. This book is a unique contribution to the health
care field because for the first time it provides a complete analysis of the ontri-
butiowand the homemaker/home health aide call make to patient care as well as
the broad area of home health agency operation. both in the r.S, and abroad.
Staff of the Division of Long-Term Care have eontributed to the development of
the book over the years through contract activities and technical assistance.

"Praia:infirm Arndt/Rix of Scleet Geriatric Day ('are Progranix." developed for
the Division of Long-Term Care by the Lethl:tie Geriatric Research Center in
Baltimore. Maryland. The pamphlet is available upon request from the Division
of Long-Term Cam

.1. FOD AND DRUG ADMINISTRATION

Laws enforced by the Food and Drug Administration (FDA) are designed
to protect the health, safety, and pocketbooks of all consumers regardless of age.
But this protection is particularly important to the eldedy consumer. who has
interests and special problems peculiar to this age group. During 1974 there were
maw events and actions which Illustrate the significance of FDA's protection
of tho elderly,

Intoncrisal THE ITEAK PATIeNT

The millions who have heart :::14,ents were special lanieficiaries of FDA actions
involving drugs and devices. Stronger controls were set up to insure uniform
potency of the critically !tmairtant heart drugs digoxin and dialtozln, On Jana-
ary 22.1971. a regulation "Digoin Products for Oral t's s emulltionN for Market
big was published. This order converts a previous voluntary testine and (TOM-
cation program into a mandatoo system. The order

Declares all oral digoxin products to be "new drugs."
Requires submission of au Abbreviated New Drug Application, including re-

sults of Idonvailabill0 tests, for all oral digoxin products.
Requires latch-bv-batell testing and certification by FDA until the mann-

facturer has demonstrated that he complies with all of the requirements of
the FDA regulations.

-Requires recall of an% hatch of dicoxin tablets, marketed prior to issuance
of this regulation, found to fail specified tests.
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Thirty-five manufacturers are involved in this program. Sims' its initiation, 31

percent of the eurreinl% marketed hatcher: of digoin failed to meet FDA test
standards. lteualls mere hutaaatlilled uu all of these hatelle, to remove them from
the market.

"BIOAVAILAIIILITY" AND -Ittokquivm.Extr:-

"Bilquailabilit- and -Idoequivalenee- lime become important new terms in
flu> FDA drug lexicon.

It has been found in several instances that chemically identical ilrugsdrug,
meeting identical official standards and labeled for the same medical indica-
tions were not bitsinivailent and in some instances resulted in therapeutic fail-
ures. Dioxin is an import:1in example- peak lalood conevatrations after a single
dose varied among products of four manufacturer, as much us sevenfold and
nommiforniit3 was demonstrated even within the saute 111111(1. In consequence
medication refills for a heart patient could valise either inadequate therapeutic
re,piai,e or ttoxie effects A. a result of these findings a testing and certification
program at the Nailonal Center for Drag Analysis. St. Louis, Missouri, is one of
several important FDA acti% it les to insure uniform dosage with digoxin products.

Demonstrable instain is of therapeutic hammy:deuce are .lifficult to identify
and the po,sibilit% remains that other failure, in are going unde-
tected Proposed iigulaatiiatas are now being drafted 10 establish procedures to
ie.:411re the bioctinit oh tow of drug products that contain the swine active ingredi-
ents and are intended to produce the same therapeutic effect,, and to be used
Pifer) Iningeabb . Such controls will ill some instances help to make it possible
fir consumers to make substantial saving, ila their drug purchases.

"MAXIM I M ALLow tau COST"

Situp economic as well as therapeutic considerations are
and

in hio-
Nati mleuo problems the D aDepartment of Health. Education, nd Welfare has
pilmo,ed -Maximum Allowable ('o.ts" IM At') regulations to control drug re-
indair,eineitt moments under the Medicare and Medicaid programs. It is esti-
mated that savings from 22 to 31i percent- around $91) million annual0 would
result from dispensing lower cost equivalent generic drug products. But are the
competing brands of the same drug actually equivalent': To meet this concern
the Departmental regulations require that 101)A identify am situation where
pending or antitipated regulatory action (including the establishment of bio-
availability requirement ) would warrant delaing the establishment of a MAC
for a particular drug.

CARDIAC EVIet, PROBLEMS

The food and drug 1:1 IIISO covers therapeutic devices, a very large. complex
field including such products as artificial hip joints. kidney dialysis ma-
chines and heart pacemakers,

Pacemaker ilevb.e, art' Iift..saving inventions for thousands of heart patients
but any failure of such de% ice. van be life threatening. Several problems with
pacemakers required emergeney action in 197 .

Due eompany volmitarily recalled 159 imported heart Miceinakers which had
not been implanted from a lot of III )H.1E11)11041 between March and June 1973,
Problems caused by a de.i ' change required the recall. A total of 2Slipacemakers
front the lot had been implanted but were not recalled. The pMslcians in each
of these eases were full% informed and replacement, Pan be made if neeessary.
This is-la minor urgival procedure. carried out routinely f for example. N% hell
Ilat t Vries need to be reilla vett .

Another manufaeturer ri.ca lied 165 implanted fixed-rate ptieetnakers because
of problems with necelerated pacing Four ellnleal highrate paring failures, in-
cluding two patient deaths, had been reported with till, model. All physielans re
ceiving Ow devices were contacted personally.. and letters were sent to alert all
of her consignees to flit problem.

A arvey of cardiac pneemaker manufacturer, was completed in 1974, 'rho
objective was to develop information on which to ham. (heal Manufarturing
Practices regulations and standards A review of pacemaker labeling resulted
to advt.:int: four tiro'. to prod& additional forma 11m) iii labeling for plisivialls

The Food and ltrutg .1.thainistration also completed a survey of heart valve
nannufachlrer. to it14.10 if% inif den) 11*,(W1:1101 these device, All 1' S. heart
valve manufaeturers were inspected, savoring all phases of manufacture, pack-
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aging, storage, and handling up to the time of implantation. Visits were also made
to 27 hospitals inhere heart iuives a re implanted. Survey results indicate, that
the handling of prost het ie heart s aloes in hospitals is as critical as inanufart tiring
quality control. The primary requirements for materials and design are strength,
wearing ability (resistance to corrosion and biodegradation I, and bio-eompati-!nifty I not causing blood cell lest rnetion or blond hits).

STRONGER CoxTion.s FOR DEVI( es AND Di MINOSTIt Paonecis

Creation of a new Bureau of Medical Dei ices and Idagnost iv Products «aas
atiproveil by the Deinirtment of Health, Education. and Welfare effective Fele
ruary 7, 1974.

Many diagnostic products itre medical devices. or have device components:,
Hop., there is a relationship bethac, a these categories of health prodibts. The}
constitute a large and rapidly gromaig segment of the health products industry.
LI 1971 it was estimated that total retail sales of medical devices was more than
$3 Within, and likely to double in the next 10 years.

Because nip IT(.111111141gy of the field is highly siaaializoil the kinds of regal :Ilion
needed to protect the ilublie from unsafe or ineffective products must also be
specinlixerL Legislation establishing appropriate systems of emit rill for different
categories of products and materials has been developed and its early enactment
is expeeted.

PROTIf.t TING Att'lltRITICS

A piddle warning. and total recall of two newly Introduced arthritis drugs,
mere required lova 114' users pooh! receive a serious toxic overtlosage of saliey fates.
The products, ".lspirin Free Arthritis Pain Formula." and -Sidoximil Analgesi/
Ant I-Infla niniatori Tablet" mere loth made by Whitehall Laborntorieg, New
York

Bemuse the active ingredient "sals.alate- converts to sodium salicylate in the
body. u as nmeertual that ninny users would Imp misled by the labeling of both
drugs as "aspirin free" and take them along with aspirin or other salleylate
drags This could be especially dangerous to those abo, have interim! !deeding
tendencies or is MI are receiving ant icoagulent drugs. It aasestimated that around
$1 million worth of the products vivre involved in the recall

FDA harned of the drug hazard (brunch a Ciiinplaint by a professor at the
State Vniversiti of New York at Buffido and through a midland. pennsilvania
pharmacist who alerted the agency through the FDA Community Pharmacists.

A milli iv 'irning inns issued June 1 against use of font imported Chinese herbal
medicines frian Taiss an labeled for linek ant' leg pain. Each product contained the
potent and totentialli dangerous drug plienyllanazone. The death of one person
mad three eases of agraltilloi Ms's. a secion.., blood disorder, prompted the %%lull-
ing All four ritients had been taking one or more of the medications

)rdinn rili Chinese herbal pr.( (duet s are harmless and has' no seientifieally sub-
stantiated therapentie satn. The potent anti-flainniatori drug is available in the

S only by prescription and should he used linden chose medical supervision.

rNPROVFN CANCFR "Ceti Es"

promotion of unproven methods for treatin 'ancer continues to threaten
the lives of people who eould be treated .1wee.k.n113 by methods knout] to be
effective The temptation to tri an iiimr(o(bn retinal% can he vet.% strong. (morally
It iv solves prim: outside the Tiiited States. particithirli to Mexico. inhere there
is no requirement that effe( tiveness he proved s( ivittitically before a drug is put
on the market.

Snell an improve') drug is Laetrile. also known as rum edalin n substance
derieral from apricot kernels It is toe principal drug administered for mincer
in the Mexieati border clinics The Om.: uu also Inn rkoted through health food
stores in the 1'111441 Shifts muter the names A orikern and Bee-Seventeen, A
oreliminary immitmetion to stop the distribution of these prodin ts has Peen eon-
sented by the mannfatnrer in the Federal Court at San Franelseo.

A stallion of information on TJlet rile, from the FDA files. has teen issued
as an F1) 1 Conmitner lfrnin This is 41%11H:011e free aeon request. Text of the memo
is given as an appendix to this report

I Retained in coinniit tee fit'.
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sl Ili tt EMI A rION OS DRUUN

'Floe paehagt insert in proosi :option drug produo Is is the most important vehicle
for vominimietiting drug info): illation to physicians. effort is put lotto mak-
ing these "Ottleial brochures" accurate iuut t ounopletto. so the physician can defoeittl
on them.

Consumer (sine:Ohm on the use of drugs is also seeded to assure safe and
totTeetive treatment: espeeially %%WI over-the-counter drugs.. mass media cam-
p:Olga launched no SITteuthvt ilt7I ha as Its nil the /Owl Dim */ lithe
non-pro ,cription medicines for (panted. them With eirec.'"I'elt.%1,iiin and
radio spots cunt toy ing this message also tt a rned the public that overuse of OTC
drugs ran aggrat ate timbale. or hide a o otolit fort requiritig a ploy iciati atten-
tion, The broad( ast messages are being solely used and several national
niagazines hat e requested plates for a whited advertisement using the same
mat Print.

FOOD PROTEl TION

flick over all quality and coutinnouts change are the two nia in characteristics
of the .1111toritoan bloat supply. Food technology and the private enterprise system
hive revolutionized the food life sty le of the .1inerican people. Constitutors collabo-
rate in the process by providing an eager market for it irk -sit clog "toonvenience"
foods of all hinds. lout along with the nett prodints and technology hat vc
not proubleins of food safety and questions as to the nutritional adequacy of the
changing American diet.

.1ctually. this,is not a toot situation. but one %%Well has grown rapidly in eom-
plexity and importance What is nett is the FDA's planned efforts to owe with
today 's food problems.

The Federal I'm sal. Dow. and Costneht AO makes industry responsible for
food purity and :o Tin. FDA cheeks only a minute forts t ion of the total supply.
Its role is to motivate compliance :; not to inspect Igo product. The consumer's
best hope foi safety and quality in food therefore lies in the development and
inaiiiteminee of adequate in-plant quality control programs 1're:tooting quality
contiool at the plant level has Noisome the primary goal of FD.1 regulation. the
past ttt o years. a t :oriel) of new appnalches to this goal hate been put into
operato 111 They Include 1101 teohuiquos of inspeet ion. sampling. and anal) sis, 41 tat

:t massive development of explanatory regulations and guidelines.

NUTRITIONAL LARFLINt,

Tilt, nutritional quality of tale diet has special Importance to the older genera-
tion R(4111C141 income and problems in food A.1 lino and preparation can have
erions effects on the health of this age grotto This is one of the major reasons

hy the FDA has sought to tomtit ate the food industry to a new sense of responsi-
bility for the quality of the .thierian diet. '',Nutritional labeling" is becoming
a dominant feature of foist packaging for thousands of products.

More than rio propostod. changed. or final regulations concerned with nutrition
and labeling' have Irt,tO issued ',int.(' Mn ['eh 1973. one of the most important of
these. formalit proposed on .June 197-1. is designed to establish formally the
tatiuual policy on food enrichment with added nutrients. such as vitamins.
minerals, our protein.

Promised to it lomat quality guidelines aim to assure the consumer that he
tt ill not be short-changed in the nutritional vallies out Notch :muds as breakfast
cereals. iindn dish profit:Os. meal replacements. and vegetable protein prodnoots

it is onto thing to insure that foods are nutritious and informatively labeled,
and another to get consumers to take advantage of nutritional labeling. The FI).1
has therefor(' entered the field of Ions: melba nutrition education

Sitioiltantootisly,: the need four knowledge of emistionr behavior in regard to
food sells thou has been realciosl and nett studio's undertaken to help determine
how nett or it iseiy OW inerivnt) consumer eats. Consumer research of) f0011
habits has more than nutritional significance. NN'luit people :lethally putt deter-
mines also their exposit re to flood mitlit it es and natural toxicants.

A RTI MCI.% l S WEETVNERA'

Sky rnehetIng stwar pro es and reports that industrial users were interested In
stitching to achain lost to an 1,1).1 turning to food and beverage manufac-
turers that saccharin cannot legally lit' used as a substitute for sugar unless
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certain conditions are met. The only legal uses are in foods offered for calorie con-
trol and %labeled as such% and certain technohatical uses. Sugar can be legally
combined with saccharin only in diet beverages %% Rh a calorie content at least
50 percent less than in a product made entirely ulth sugar, and not exceeding six
calories per fluid ounce. FDA enforcement personnel were instructed to take legal
action against any violation of the regulations.

Approval was granted to market a new sweetener. Aspartame. a synthetic com-
bination of two edible amino acids. 1111%; about hoar calories per gram. However.
situp it is 1St) times su peter than sugar. much less is needed to aceompllAh the
desired sweetening effect, and therefore the calorie count becomes insignificant.
Agency approval was given for the follou big uses as a sugar substitute for table
use. in tablet form for hot hes erage.. for use in sweetening cold breakfast cereals.
for use in evening glum and for dry bases fur beverages. instant coffee and tea.
gelatins. puddings, fillings. and dessert toppings. Because aspartame loses its
sweetness during prolonged cooking. it has not been approved for any foods
which would require frying or baking

A request that FDA rr scind 1909 ban of the artificial sweetener cyclamate
was denied. FDA. advised the manufacturer that the new data submitted was in=
conclusive and insufficient to refute the earlier studies indicating that cyclamates
are not safe, FDA said addithinal data on the possible effects of cyclamate 011
reproduction organs and the cardiovascular system and on the levels of use, sta-
bility and assay methods, would be needed for a reconsideration.

VITAMIN LARELING rraOVERSY

"Health food" interests have continued to cano gig!' against FDA regulations
to insure truthful informatice labeling of %Ran ,as. minerals and food supple-
ments. Last year's report to tht. Committee on Aging et wered the background and
issues of the rontrower.y ill detail. Float and Drug Administration and the
Department of Health. Edueatb..I. and Welfare continue to oppose bills designed
to nullify the FDA regulations. Leading national organizations representing re-
tirees and eonsumers siipptirt the FDA position. Their concern for the interests
of consumers is shown by the attached release'

ITEM 5. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

AMU, 22. 1975.
DEAR Ma. ettAlituAN C I am pleased to provide a statement summarizing

major activities relating to older' Americans carried out by the Department of
Housing and Urban Development during 1974 as well as some follow% efforts
III 1975. t.

I would like to assure the committee that my Department will rem tin firm
in its vommitment to respond to the needs of our older Americans, and I look
((truant to working with you and year colleagues in the Ctingres; in this
regard.

Sincerely yours,
CARLA A. Illus. Secretary.

Enclosure)

INTROGITCVON

The Housing and Community Development Apt of 1974. signed by President
Ford on August 22. 1974. ha. provided two new' major thrusts for comninnity
improvement and increased housing for needy persons.

Connnunity development lona:rams in the past were funded through
vidual categorical grants. requiring involved and voniptica fed applications and
long periods of processing titne, Often the grouts were made to emninimities on
the basis of their "grantsmanship abilitythe skill in presenting a good ap-
plimitiIIIIrather than on the basis of the need for the funds.

Under the new act. the community development funds hair liven combined
into block grants based on a :weds formula. whereby most American commit-

Retained In committee flee.
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nities will receive funds for local iinpriAemnt, The formula tale., Wu account
the population. the extent e,f )414d.ing 4)% er411)%sding. and posertv 1,Tlinted tssice
.kpplied against previous funding levels. the %sill assure communities
of annual fonds to carry out lorogratus %%lch % 1 be developed and implemented

The other major uea thrust is in the Ih.lt) of housing. The principal program
for po%illing needed housing is in the torah of housing assistance pa, ments
Much Hill be made available to persons most in need of iterent Ionising

Oilier Ill'!) programs lime bew runt noted and improved-- Utilising
Produtioa and M olgage Credit, incinding the Federal housing, .thoinistrie
tom. is proyded more reali stic hunts of\ mortgage insurance; housing
31:wage/nw has desidopeel !infirm 141 management .stems to earns out the
supervision of III1) assisted hin tug: Fair housing and Equal t)ppottipitv

Development and Research, %s ith its many studies and the experiment:1J
Housing Allowince Program: the Federal Insurance Adalimistration. %sift in
creased enipba,-' the Flood Insuran Program: the (Mice of Interstate
I.nntl Sales ItiL u, anti the Ness otninituities Program.

In, :he %%ord. cesillnt Ford, -This bill is of far-reaching and perhaps
litstorie signitieme, for i not 01113 helps to boost the long -rouge prospects for
the housing market nut ai.. mark., a owe", anti t,I(.011, the

ssa that .merica tries to solve the problems of our urban eommunities"

ASSISTANT Ti) Tilt; SF.CRETARY FOR THE EIDERLY

The Department of Housing and T'rbius Development. which first establisted
the ixisition of .kssist ant to the Seretary for Elderly and handicapped in the
immediate It131. of the Secretary in 197'4 has continued to demonstrate ItN

voncern for the needs of the older Americans by undertaising a no o'lr
of significant inittatis es to stretigtin.n anal tAinilld the stipt. of the in .,V.I f

OW Office of the Assistant to the Secretor, Progrnms ft the Elderly :ha'
Ihindirapin d

In the spring of 197-1. Secretatl 1.1111 appointed a long time ELIA employee
Mrs. Ilelen Molt, to lie thk.new Assistant for and Ilandieapped, an!)
directed that the Office. nosy ftill3 stafTisl be the focal point aitltin 111'1) for all
matters pertaining to housing and related facilities and services for the ehlerl-
and handicapped, and advise the Secretary on such inr.t t

Responsibilities speciticallj assigaed by the Secretary he:lode rovies% lug the
nileflitilo of pertinent HUI) policies and provedut es ar d participating in their
tleseloimient or recision, participating in planning for the inspection and esalua-
tton of 111'D assisted housing for the eltlerlv. t oordinating activities %%Milli HUI)
three "lig the elderlj and liandieapped. and representing in meeting %%MI
other Federal. state, and a tudeipal or private organizations on matters affecting
the elderly

In order to help the Assistant to the Secretary for the Elderly carry out her
responsibilities. an Interdepartmental Task Force on the Eliterl, has been pro-
nled The members or tat. task force represent each of the operating (Its i-

SlUtIN of the Department, and tli meet at least once a month to discuss major
issues relating to the elderly.

INTFRAGt.:NC1 ConlYRATION

fhe °filet. of the .v.sistant to ti Secretary fin Elderly and handicapped has
been an ai (ice parts tpant in the curb of the Intel delta rt mental elrotip
if the Domestic t'ouni it Commit tee on .\ ging, Throtigh this group, the Department
ha, able fu okier into a loold,ee of %,(Irkirig. ageii.ents With other FNIpral

agenvies agreements (tiler slit .object. its nutrition, transportation.
energy anti information and rt ferral .\ summary des( ription of at lions 4 being
undelInketi i' 1111) pursuant to each of IhR,p

NITTRI riot

III'!) r,, ognizes that at and the Adininktration on Aging I AnA t ,..1181 a

conitioin interest in selling resident, of eltlerl housing through the Nutrition
Pror -am for older Americans and that a toiniber of III 1) housing developments
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for the elderl) eau offer facilities in their community space to serve RS sites
for the AoA Nutrition Projects, seeing one hot meal a day not only to
residents of the development bat ob.( to (other elderly of the community.

The Department has agreed that in each State. local housing authorities
and the management of (other HI I) assisted housing for the elderly will
be alerted through HUD field (allies to mane contact NN MI the State Agency on
Aging. They will also identify the winiber of elderly residents reachable through
the housing deelopment; inform the State Agem y on Aging about community
.pact aud facilities that ( an be made .n : ascertain from the State Agency
on Aging how atari hen participation may be brought about. and be instructed
by 111°D that Modernizatem Program funds can be utilize I to accomplish al--
terations necessary Iii (unanimity spine to accommodate it cal preparation and
service

TRANSPORTATION

Management of HUD-insured honing for the elderly. Section 2(f2 direct loan
projects, and Lot al Housing Authorith,, haw been urged to establish and main-
tain relatIona Nt all their local transit authorit) and to explore: marking %%ith
the local gmernment to implement reduced rates for the elderly and handiccamed;,
re- routing of transit limos to serve housing project, for the elderly and handi-
capped; adjusting schedules, to aveminnodate the special transport .tion needs
of the elderly and handkapped : and obtaining from the local transit authorities
special Kerviees or fatalities.

The management of Hilt assisted housing fur the elderly and handicapped and
local Ilousiug Anthonties trill also post the transit maps and transit schedules
of total transit authorities

EXERGN

The Department lit agreed to advise its field offices about elderly related
009P t onsPrN ill loll efforts and suggest that these (offices pros ide state and area
offices on aging Stith information concerning HUI) Home Repair Programs. In
addition. the Impartment still suggest to its field (offices that the) initiate (Its-
ens,,ians With state and area agent nos an aging concerning the use of community
space in 111.1) assisted ebb Id) projects for energy conservation related activities.

iNimamaTioN AND itralaucat.

The I rIpartment has agret d to provide to the National Ch iringhouse on Aging
directories of III It for the elderly and IT'D issuances per-
taining to the elderly. and has reaffirmed the fact that II ) Area and Insuring
Offices ctili illiSNN or general (piestions on elderly !must availability. eligibility
for loccupancy and quest ions of this nature. III addition. the Department has
agreed that 111'11 assisted project, (lin pro% hie a conduit for appropriate aging
information and material;. and that these elderly projects may. in some instances,
lie able to provide information' and referral sites in community space.

The apartnoen t partieipato in a nulo'r of additional interagency
agreements to be developed during 1975.

In addition to taking part in the nailti-agency in w of the Interdepartmental
Working (Troup. ill through the (Mee of the ,t alit to the Seeretary for
Elderly and Handicapped is also NN orking in close coordination %%MI the Depart-
ment of 11(oalt h. Education. and Welfare pursuant fa Stoetion 209 of the 1974
Housing and Community Dia eloptnent Act

Thus. an HEW 'MA) roll cu group has been established to identify and work
!award the resolution of difference, in the minimum property standards now
11,141 to the two Departments for Mousing for the elderly and the handicapped.
This ino lades the related facilities of cafeteria, or dining halls, community
rooms or buildings, NN orkshops, infirmaries or other inpatient or outpatient health
twilit 4.4. and tether es,(ontial serval. favill".:

A total of 22 inembors from loath Departments participate on one of the three
sillogromps: steering. design 'cooled ructi m standard or looney. management and
operations Farmers Home Administration and the halal Bureau of Standards
have been invited t 41 parts spate w the sub-m(011p (I( .,orationa,

The immediate goal of the gram). with a target date of June 30, is to develop
,tandards on design and (al (plant) of services it ml management that will have
the emieurrence of both I )(ma rt melds.
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The IICD Act of 1971 requires that local citizens be provided with adequate
information concerning the amount of funds a% ailable for eommunity develop-
ent activities and the range of aini vales pel nut led. The grantee 'mist develop
a Pion fur citizen part itqwt on. must hold at least tau public hearings to obtain
the views of cit MIN on cotuniunit (le% elopent needs. and must prieCle
adequate opinirtunio for citizen participation In des eloping the application and
its amendments The final determination of application content rests a ith the
official golerning body of the iumiluunity, 'III/A.11s limy recommend, but not
mandate, that particular iirdfeets to aid the elderly and hantheapped be in-
cluded, and must compete in this regard a ith other special interest groups
%% it bin t he comunity.

Citizens supporting the interests of the elderly and handicapped may monitor
programs I if new construction to insure that they conform to the requirements
of the rellitectural Barriers Act, and may encourage affirmative action for
the employable elderly and handicapped in tilling fobs generated I* the grant.

COMPREHENSINF PLANNING ASSISTANCE

Although Title I funds may also be used for planning and management the
nature of the planning undertaken is limited in scope to activities eligible
under Title I.

Title IV of the Housing and Conanunity Development Act of 1974. however,
provides funds fin' deeeligiing and implementing a comprehensive plan and a
management and policy-planning evaluation capability. The plan must include a
!noising element %stitch promotes the reatizathm of a decent home and suitable
living environment fin. every Amrican family, and a land use element which
alldreSPS ,iguitien at land use 'millions. Both elements can offer opportunities
for determining eonuounit des elipim at goals and policies Vr the elderly and
handicapped including decisions on alternate locations for senior citizen recrea-
tional activities, playgrounds for the blind. gerontological clink's. schools for the
opar elderly' housing projects, homes for the 111OlIally retarded, vocational re,
habilitation centers, and transpirtation for the Odell> and handieaPPed.
zeds most be notified and ins (lived in developing and modifying the comprehen-
sive plan, although final determinations, as %%ith Title I. are made by the official
governmental decisioninakers.

The impact of both the Wiwi: grant program nail the amended "701" program
in aiding the elderly and handicapped should heroine Os ident as both programs
become operational during 1975,

1101",INS; ION AND :kiORGAGE CREDIT

The new pros isions of the lhaising anti t'ommunity I ie%elopment Act of 1974,
mill gem-rate increased housing aetivity on behalf of the elderly particularly
through the nem Section h Housing Assistiince silents Program, the revised
Se( tion :202 prognotti. dnil the encouragement of congregate-type housing. At the
end of 1971, the mintlier of Ionising units specially designed for the elderly under
111"D 's s urn )11.4 Ionising !mignon:. totalled more thou 460,000.1

SI HOUSING PROGRAMS I. OR T !IL ELIWKIN

SECTION 8-110"SINO ASSISTANCE PAYMENTS

Vith the passage of the 1971 Housing and emlininni0 Development Act, HUD
central office staff began des eloping regulations for the new Section S program of
housing assistance fo*usents. 12 -galations for ilea construct bin and substantial
rehabilitation mere issued on December 30. 1974, a ith those for existing housing
folloa ing shortly t hereafter on .lanuary 23. 1075.

Under the SetIiiai S program, 111-1) a ill pro% lite housing assistance Payments
on behalf of eligible loamr jOCOIlle far,ities ( %%hose incomes do not exceed SI) per-
cent of median income for the local,.; ) occupying nealy constrated, substan-
tially rehabilitated or ekiting !noising These pay inputs trill ninhe up the differ-
once i144% (WO the approved rent for Ilie unit and the amount the family mill lie
required to pity, %shirk is not less than 15 percent or more than 25 percent of the
family's adjusted income.

ft data for I1174 are preliminary program stalktie4 were at alluld. only
throogh JmnO or September
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to make rental assistance payments to the project owner. Is: behalf of such
tenants. This program will be structured along the same lines as the rent
supplement program. Generally, the rental assistance payments may not be
made with respect to more than 20 percent of the dwelling units in a project.
However, the Secretary may reduce or increase that percentage in certain
circumstances. Where the tenant's utilities are Included in the rent, the tenant's
portion of the rent could be reduced to as low as the utility costs for his unit,
or even lower under certain conditions Therefore, a deeper subsidy Is possible
under the rental assistance program than under the rent supplement program.
This should be particularly beneficial to the many elderly who reportedly pay as
high as 50 percent of their income for rent.

Regulations and processing Instructions are expected to be issued in the very
near future.

UNSUBSIDIZED HOUSINO PROGRAMS FOR THE ELDERLY

SECTION 222 -- MORTGAGE INSURANCE FOR NURSING Romig/INTERMEDIATE
CARE FAcILITI.S

The primary objective of the Section 232 program is to assist and promote
the construction and rehabilitation of long-term care facilities. Since 1959 when
this program was enacted, the Department has Insured mortgages for 997
facilities, providing more than 108,000 beds.

Approximately 1M percent of the residents of nursing homes are elderly.
Although the elderly generally have low incomes and often otherwise could not
afford nursing home facilities, IIEWs medicare and medicaid programs have
made It possible for many more elderly persons to benefit from nursing home
services provided under this program

SECTION 232 lb

There has been a substantial amount of interest It the new Section 232(1)
program of supplemental loans established by Public Law 93 -201, to finance the
purchase and installation of fire safety equipment. Regulations were issued on
August 12, 1974. and the program now is operational. To he eligible as a bor-
rower, the applicant must be a profit or non-profit entity, which owns a nursing
Moue Or inter..ediate care facility for uhich the Secretary of Ilealth. Edueation.
and Welfare has determined that the installation of fire safajy equipment is
necessary to meet the applicable requirements of the Secretary of HEW for
providers of services under Title XVIII and Title XIX of the Social Security
Act. There also must he a determination that upon completion of the installation
of such equipment, the rare facility will meet not only HEW's applicable
fire safety requirements. but also will meet IIEW's other pertinent health and
safety requirements for providers of such services.

scerfox 2':tmoRTGAGE I NSURA NcF: Fon ELDERLY noVsINO

The Section 231 prograni is IIID's major program for developing unsubsidized
rental housing for the elderly. I'nder this program. the Department is authorized
to insure lenders against bosses on mortgages for the construction or rehabilita-
tion of rental housing for the elderly and handieapped. Although Section 231
is intended primarily for the unsubsidized market, non-profit slainsors of projects
have also been eligible for participation In the rent supplement program. In
addition. Section 231 is one of the eligible financing methods for housing being
developed under the Section N Housing Assistance Payments Program. Activity
under this program has eontinued at a modest level; although it might be ex-
;teted to increase with the implementation of the new Section S program.

Section 231 provides mortgage :surance for. up to 90 percent of replacement
cost in the ease of profit-motivate: sponsors and up to 100 percent of replace-
ment cost for non-profit sponsors. The current maximum interest rate is 8
percent plus one-half of 1 percent Mortgage insurance premium.

sEcTioNs 221 1(11 ICI %No 221 (dl (I MoRTGAGF INAVRA Sri, PROGRAMS FOR
MULTIFAMILY IIOUSINO

Although the Sections 221(d I GS) and 221(d) (4) programs are not specifically
geared to housing for the elderly, these market rate programs are available to
sponsors who are interested in alternatives to the Section 231 program. A few of
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the differences between these two programs and Section 23Linclude per unit

cost limits and the types of eligible sponsors. Section 221(d) (3) projects may be

sponsored by limited di% bled groups and mortgage limits are somewhat lower

than Section 231 Section 221(d) (4 ) projects may be sponsored only by profit-
motivated groups and have the same per unit mortgage limits as the Section 231
program

REFINANCING OF EXISTING MULTIFAMILY MOUSING

Thi-, program may be of interest to a spoo.or who finds it desirable, for one
reason or another. to refinance an existing facility. The proposal might involve a
straight refinancing or refinancing with some minor repairs. Since under other
mortgage insurance programs the project would not be eligible unless substantial
rehabilitation were required, the Section 223(f) program could be utilized.

HOUSING MANAGEMENT

In the Fall of 1974 Housing Management established a four member Special
Concerns Staff which is responsible for the management needs of the elderly,
handieapped. congregate, nursing home and transient residents, and for security
in HUD assisted housing. The Special Concerns Staff

De% elops policies. procedures. and programs for the special management
needs of elderly, handicapped, congregate, nursing home and transient resi,
dents, 211)11 for security in 1111) assisted housing;

Provides technical advice and assistance and training in areas of its spe-
cialized expertise :'

Coordinates with organizations of other Assistant Secretaries matters af-
fecting management needs of these special residents including HM input into
production affecting architecture, community space, safety, security and loca-
tion factors;

Develops and recommends HUD publications required for use by HUD
staff. MIAs, private management groups, tenant groups and others covering
security in housing and the management concerns affecting these Special
residents;

Maintains liaison with Federal, state, local, governmental and private
agencies and non-profit organizations concerning aging (Including handi-
capped) and security ;

Monitors and evaluates management and security and progress, estimates
needs in elderly housing management and in the security aspects of HUD
assisted housing.

TRAINING

In the fall of 1973,, each HUI) Assistant Regional Administrator for Housing
Management and the I dreetor of the Housing Management Division of each HUD
Area Office, appointed a two-person Security Specialist Team. Each team consists
of a maintenance engineer %%hose concerns are the hardware aspects of the seen
rity and a community services advisor who would concern himself with security
softu are. Throughout 1974. a series of training institutes were conducted by
Temple University to train over 390 of these specialists and related professionals
at the local housing authority level.

Also during 1974, a contract was awarded to Temple University to develop a
curriculum that can be duplicated throughout the country, for the training of
Hanging Managers of Elderly Housing Projects.

TRANSPORTATION

The Office of Housing Management and the V.S Department of Transporta-
tion signed a Joint agreement in December of 1974 initiating a cooperative effort
by the two Federal departments to improve transportation facilities for the
elderly and handicapped persons living in Ill!) assisted housing.

IU'D's community service advisors ..,nd DOT officials will cooperate in two
major efforts to coordinate mass transportation services for the elderly and
handicapped with existing transportation services and to make capital grants
and loans from DOT funds to private nonprofit corporations to assist them in
meeting their transport needs.

SECURITY

The Special Concerns Staff has continued to focus on the safety and security
of the elderly person, The elderly have consistently been identified as the most
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-.1t-timized piddle housim; and otherher 1111) assisted housing residents. Contracts
are now being w (irked out to del clop films. TV spots, booklets. and leaflets onsecurity in public and private housing fur the elderly. These are to be used in
training workshops with local housing authorities and tenants

A planning security handbook, -Security Planning for HUD Assisted Multi-family Dousing," which incorporates; 111D's security concepts to date, is indistribution). In a step-by.step ma nner,lhe handbook covers the role of manage-ment in organizing and iniplemeting a security program. inc section. "Special
Considerations Regarding Elderly Residents,- cements itself with the problems
of and opportunities for the elderly; the question of mparatilm of elderly a.ulfamilies; and security for exclusively elderly residents of family projects.

Housing Management is also distributing a booklet. "Guidelines 2A Design
Guide for Improving Residential Security." which was prepared by the tither of
Policy Development and Research. This booklet deals with the hardware aspectsof security and has been distributed to all Housing Management maintenance
engineers.

The "Low Rent Community Services Program Guide on Developing a Compre-
hensive Security Program fin. Multifamily Units" has been prepared and dis-
tributeeLto the community services officers throe glibut the nation..

The following articles dealing with residential security, were published in the
11111 Challenge magazine in 1974. These articles Are currently being assembledwith several others to form a special issue (looted entirely to Residential
Security:. "Turf Reclamation," Au approach to Neighborhood Security, Seymour
J. Rosenthal. March 1974; Jersey City's Experiment in Tenant Safety, Neil S
Piro, May 1974; Self-Help Crime Prevention Program, Ferris Lucas, May 1974:
Crime Prevention for the Elderly, George Sunderland, September 1974: New
York's Experiment in Tenant Safety, Samuel Granville, September 1974; Federal
('rime Insorance Program, James M. Rose, Jr., October 1974, and Measuring
Residential Security. William II. Brill, November 1974.

NUTRITION PROGRAM

Housing Management maintains continuing contact with the Administration onAging in order to gain know ledge of their Nutrition Program as well as to pur-
sue ways in which collaboration between the two organizations can be enhanced.A member of the Housing Consumer Division staff serves on AoA Commissioner
Arthur Flemming's Interdepartmental Task Force on Nutrition as well as on his
Interdepartmental Task Force on Information and Referral. Some 1(10 LocalHousing Authorities have provided facilities for the meals program over the
past year. In a few cases. the housing agency has been a grantee as well. In more
than one ease. the community facility within the project, which is utilized for theNutrition Program. has added other programs in recreation, health education
and referral services. Elderly residents in nearby communities and re.1 -Ms ofthe housing pro;ects are amommodated.

ELDERLY DUsING DIRECTORY

Finally, the Special Converns Staff has prepared and III'D will distribute a
directory of all "Housing Developments for the Elderly" The developments arelisted by state and include names, addresses, size and nature of financing oflimpets.

POLICY DEVEI OPMENT AND RF:SEARell

Title %. of the Housing and robin Development Act of 1970 authorizes anddirects the Secretary to undertake programs of research, studies. testing. and
demonstrations relating to the mission and programs of the Department. This
includes encouraging and pnonoting the acceptance and application of advanced
methods, technology. and materials by the general piddle and by the housing
industry. communities. and industries engaged ill urban development. Section815 of the Housing and Claninunity Deelopnient t of 1971 streng,t hems' the
role of HUD rest arch in the areas of elderly and handicapped by specifieally
encouraging demonstrations into the problems of members of special user groups.including the elderly and handicapped.

The Assistant Secretary for Policy Development and Research is responsible
for the development, planning, execution and evaluation of HUD research pro
grams; for making research results available for use in the development and
evaluation of Department polio, `and for disseminating these research results
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to decisiomakers in all levels of Government and in the private sector. The
HUD research program is intended to serve as a stimulus for positive change by
conducting technological and managerial research, by demonstrating new sys-
tems and methods for application by other elements of government and private
enterprise, and by generally improving knowledge of the housing and com-
munity development processes. The program serves as a national focal point
for housing and community development research, and as a central point for
research, analysis. data collection and dissemination.

SPECIAL USER RESEARCH

The focus on research related to the problems of the elderly and handicapped
is in the Special Research Program, although other program areas such as
Community Design Researca and Economic Affairs also support research which
impacts on the elderly and. handicapped.

The mission of the Xpeeial User Group Research Program is to design, con-
duct and support resefir 11 anti demonstration project is aim 4e results will improve
housing conditions and related th:sing connuunity services for the elderly,
the handicapped, and other members of Identifiable special user groups. The
focus of the Special User Group Research Program is on five areas:: improved
design and technology flnan..ing mechanisms, service delivery, housing manage-
ment and the integration of past findings into current operating programs.

CURRENT RESEARCH

The Office of Policy Development and Research is currently sponsoring sev-
eral projects related to the housing problems of the elderly and handicapped, and
additional projects will be undertaken during Fiscal Year 1975. The following
list demonstrates the scope of these ongoing projects

An evaluation of the effectiveness of existing property tax relief measures
nation-wide, and the development of model improvements in administra-
tion, incidence, eligibility, and cost

The development of a program of maintenance and repair assistance
tailored for elderly homeowners, which also includes a study of sources
of appropriate financing and means to educate the elderly to assess their
own maintenance and repair needs and to more effectively plan for their
accomplishment

A demonstration of a housing information and referral service staffed
primarily by elderly volunteers;

The revision, broadening un extension of the existing American National
Standard for Accessible and Usable Buildings to include dwellings and
their related exterior spaces;

An evaluation and demonstration of mobile homes specially adapted for
use by the severely handicapped ;

Further research in the use of a sheltered housing environment for the
severft handicapped to determine whether persons with different types and
degrees of disabilities benefit differently from residence there, and if so,
what this would suggest in determining target populations for operating
programs.

FUTURE RESEARCH

The great majority of the research sponsored by the Office of Policy Develop-
ment and Research is done' through competitively awarded contracts. It is
customary to prepare and release Requests for Proposals and then to select a
contractor from among the proposals received in response to the MT, During
this fiscal year the Department w ill be releasing these niers which relate to
the needs of the elderly and handicapped

An evaluation of the effectiveness of existing congregate housing in meet-
ing the needs of elderly persons no limger able to live independently, but
not yet in need of medical supervision :

A guidebook for the conversion of family housing or other facilities to
housing for the elderly., concentrating on the needs for public and service
space ;

An evaluation of the cost effectiveness of requiring that a specified per-
centage of all of the Ifepartment's multifamily housing units he set aside
for and accessible to the handleapped.

As
4H-A35 f - 75 - Is
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uuist\U %i 1,0u sr
The Department of !biasing and I rbott Development I. onduting a major

re.earch effort,: the Experimental Housing Allow mire Ptagrani, to evaluate
the concept of channeling Federal assistance directly to families in need of
housing instead of- throughhrough iirgainzatams in the business of prorating housing.
The program, authorizet1 by the Housing Act of 1970, is being conducted a, a
part of the (lousing Assistane Research Program under the direction of the
Assistant Secretary for Policy Development and Research.

The experimental program will primitive information upon which to base
key &el.-ions. First; the del Won as to whether the direct ai.tanee approach
is in fact a tenable one, and deci.ions as to how and in what form the direct
.0..1st:imp can best be administered.

The direct tisitance approach i. not a new idea. What is new is the idea
of a detailed, methodical re.earili effort to determine the values--pro and con-
of soil an approach and to test alternative administrative mechanisms for
Initiating it full -state operating program

Three elements. Which In the ba.i. for a full analy.is of an operating
housing allowance progialii. make up 1111).. Experimental Doe n; Allow-
tince Program Although thew element-, were not de.igned to foci. -pecilically
.ni the problem. of the elderly in the housing market., some infornmtion will be
gained in the context of the analy St", ( lin t were planned. The three elements
are briefly described below :

A supply expe ;Intent will provide information on the market effects of a
full-scale. operating housing allowance program About one-fourth of partic-
ipating households are expected to be elderly, Plans call for assistance to be
given both renters and homeowners.

lint hil reports from this experiment will be prepared li late 1975. Large
amounts of data will be available and special analyses of the elderly partic-
ipants c.111 he made tit that time. 1

'I he de ;nand experinie at el 11111/10(41 its enrollment lit the end of February
Pai4. Almon 20 percent of the participants are elderly loniseholds. Tht focus of
the Experiment 1. the participant family and its experiences under carefully
controlled variations, and a wide variety of interviews and survey data is being
collected, including information on the quality of housing and neighborhoods,
participant initiative, locathmal choices. maintenance and rehabilitation, and
cost factors. lm some of the analyse. planned. elderly participants will be com-
pared with other age groups on .lich miestions as quality of housing. satisfac-
tent with their homes and neighborhoods. and the degree to which they more
They will be von.istently observed as a relevant subgroup throughout the ex-
periment. Reports from the Demand Experiment are scheduled for fall 1975
through 1977.

The (id/004mi is I I/ 'II of y carpi rime of I 1 I E ) was designed to determine
everimntally the most suli,fa, tort and co.retTective management procedures/
that may be used under varying conditions in the delivery of a housing allow-

/ :m11 I' program Since one measure of a successful admini.trative process or
function is the effect I/11 till. pa rtilligiiit. data regarding partieipating attitudes.
re.poil--es and experience. are being gathered in several different contexts. in-
' lading from agen4 record keeping. from surveys, and from in-depth par-
ticipant 111.e St iidilIq I

The final enrollment period was completed hi May 1974. and the final number
of recipients was 5.512 with about 17 percent 0.150) being elderly households,
Several repors from the AAE Will be eonipleted in 1975 and these will contain
some information on elderly participants. For example, the Enrollment Process
report. received in January 1975, but not yet fully analyzed. contains information
on whether or not there are age differences in participant reactions to the ad-
ministrative (Untions of outreach. screening. certification and enrollment. Sin*.
tarty, the report on Participant Services. due in (letoher 1975, will have informa-
tion on the extent to which elderly participants attended counseling sessions and
some descriptive data on the extent to which they required special counseling
services, Reports on the other administrative processes contain similar reports
of findings by age group where relevant results are found.

Sperfia Study 61 fhr Eidcrly (tinde the ,1 I E).Sinve there are considerable
data available in the AAE of particular relevance to the elderly, the evaluation
tontractor was asked to conduct a special study, including a special survey, to
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gain certain additonial information from the A.AE elderly suhsample. This study
focuses on such quest lona as how the elderly recipient use t heir housing allowance,
the ability of elderly households to shop for housing, the relationship of the
housing allowance to the special needs of the elderly, and the delineation of an
appropriate outreach, applivation and enrollment s,ysteni fur the elderly. The
study was carried out during the summer and fall months of 1974, and the results
will he available in early 1975

NEW COM MU NIT1E$

Through legislation passed in 1970, the Federal government can guarantee
mortgages for developers of large scale new communities which meet certain
requirements. including provision of au economic base, provision of substantial
amounts of low and moderate inmate housing, good physical and social planning
and provision of adequate community amenities and facilities including educa-
tion. health, culture and recreation.

All of the 18 new community projects approved for Federal assistance by the
end of 1974 w ill provide housing, community facilities and amenities which will
have special value to the elderly and handicapped. These include barrier-free
access to public buildings, pathway systems separated from vehicular traffic and
ready access from homes to shopping. recreational facilities, and neighborhood
facilities.

R %EMIR FREE. DESIGN REGULATIONS

Draft r-vdations for the new Community program contain the following
paragraph :

The new community will include adequate planning of walks and
grounds and appropriate buildings to take into account the special
barrier free needs of the physically handicapped and the elderly. Design
standards shall include the Department's standards for public. housing
140 FR 24 i he FHA Minimum Property Standards, the General Serv-
ices Administration standards for public buildings (101-17-RF-41)
and standards published in 1904 by the American National Standards
Institute. The developer shall coordinate the design standards on. all
buildings in the new community, The de, eloper will make his best efforts
to incorporate. where appropriate, barrier free design requirements on
land development activities by Whets through recording of appropriate
envenantsltnd restrictions on -the land.

I' tale r these regulations, population projects for the new community will be
broken down into feu age categories, including two categories for the elderly
(57,70 and 70 pins); so that housing and public facilities can be provided for
these aue groups in proper amounts and sequence. Further, the number of phys-
ically handicapped in ere II age category is projected set that appropriate design
considerations ran he made for this group.

The regulations further permit incoristration of iumprotit community associa-
tions which will own and manage facilitie and 'mottle services to residents.
(k.nerall. the regulations state that tliesc community associations will charge
dues "w :,re available to, and affordable by, all residents including the
elderl, persons from low income families, the handicapped, and renters These
may include suet) facilities as certain parks and playgrounds, walkwas, lakes,
tennis a orris. sw :ii clubs, community centers. and snit services as eoniniuni0
recreation programs, comtnimity information services, broad appeal training.
cultural and counseling serf is es, ;old community center operation."

NEW COM tie ' ITi PROM- rTs

Neu community pro ieets in which substantial construction of facilities for
the elderly a re either linden% ay op 401111)10411 II r t

Roosevelt island N V Some 250 apartment units for the elderly are under
constriwtion on this now eotionotiO near Maaliattan and are scheduled for
I if lama my early in 1975 Ako, ready access to health serviers will be offered
ttio)sevelt island residents by rust ing hospitals on the island, Barrier-free
access to buildings and facilities is provided in the new cemintinity design. and
apartment st rue; ares are multi-use, some containing schools and social services.
Pri:lte autos 1111' banned front the island's streets and mini -lulls transportation
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wilt pro% tile reatly actess throughout the island .k rapid transit station will
prat iii II :111,porta I 1(41 to jobs ill dm% ntimn :11aillitit tin rind the

New .1erse communities
Cet lar-111%ersulti. Mitur n1(141.11 %%alt% a x.4 pluvial. con% ement aecess for

elderly residents to public and commercial act It it les
Jonathan. Minn, -Fort3 units of housing for the elderly 12:111 are under time

struction, A medical 'able telt.% .,.tout will prmitle diagnostic medical
exa ina t ions

1.NO

C'ongrttss passed the Interstate Land Sales Full Iliselosure Act in 11Nis. to
give the public a Ilionsure if protection against fraudulent and dpeeptie land
sales operations The Act is :1111111 1114ered through III Inlice of Interstate
Land Sales Registration Although the major iniptille, for the Act stemmed
from laud sales :rands perpetrated tin the elderly, the t is intended to prmide
profit thin fur all eunsumers, and expellent ti since inception of the .tct Unlit ates
that the fraudulent practices sought to he stopped transcend age Imes and
often irn olve hi% estment pitches to families

The Propett Iteport is the kt' to protect jot! aat,lila ble hi 0011s11111Vrs
1111111.1. 111%1Iolwrs rP 1'0(1111 ril Ii 1.1%% to t;i%e the prospective
lairchamir Propert Report before or at the time of skaiing a contract The
dist lestire contained In a Property Report 4 11% ors iNut It items as 11 I existent
(if liens and other enrunilirances: 1i whether contract payments
ar), sot III .I stft.0111.1 uscrIM I fund. 13I tlIallalli110 if recreational fatali-
ties. where and %%hen: and 11) a vailatillit% of eater and sem'r ftteilitiet, or of
%yells and septic tank,:

III 1971. the Intt rstate 1,.1141 Sales Full I/kio:4m.y .tot %%wet-intended to extend
the time purchasers ha% f' to, toil their contract or agreement if they receive

Ploperty Report hiss than lts hums heftily signing the 4141It niet or agreement
The .tct proiluish afforded :I "cooling off" period of 45 hours. The lifutjulnient
prat ides to "cooling tiff" period .4. ihr business days following the onsum--

1 ( 1 1 1111411 of the transaction
in addition. the Statutory prmisiun with ref.:stet to waiter by a purehaser of

his rmocation rights because he mode au on-site inspection and received, rend
and malerstood the l'rtipeiV Report has been repealed

These amendments to the .tit gi1it the general public .11111 elderly greater
pridet film against fraudulent and deceptive 1nnd sales practices,

FF1II It 11 DIS'%s'rFIt Agst.41',% Cy,

III :141111 Hon to the Federal Disaster Assistance Administration's state) ob-
;vett% ti Hint thmisier its,istance Is based en the need cif intiklillnlls IIna their

1111 '41401 be tzi% without regard to race, color, religion,
ntze. sex or eetmontit status prior to the disaster, prenaredness ;Hifi% ities have
Placed a great deal of enitibilsis on encouraging the States to consider the special
propleins of the aging in their disaster PrellaredneqI effort'

Specific reference' to this effect bate 1)1441 itle11111141 III guidance prof bled to
the States IF/is:1.4er l'rtintiredness Chtiehrlist FliA. regional staff of the
\dministrafion on kgtivz. 1 111: \ \' n for diminsmons on this matter

ITEM R. 1)EP1RTMENT OF THE INTERIOR

Ft Int t'1R'Y 11. 1975
DI %It SI %rot: rti Ile II 'nil, i, in reply ti, tour letter of Ihicember 20, 197 1

lisinviaing a paper iiminatining 11141 mt. tit II% Hit, 1,11 agilill: during 1971
The llortirtment is partit ipating in the Itetirtment limorporated

Pregrani,and for the Oiii41 %pm. ititpri-11.11 %%ithiti :1 years of refire-
twat eligiltilit% dn. re, tilting informational booklets On tIt11 11111i14
relill inn; to aging

Illutiliente mph,. of Ill,orri:11 b0.11o,(1 to retirt,e4 by .01114' of nor bureau, are
enclosed*

The Av.t. pat,mto at no (11:1 rf41 and .n tea to persons 112 tears
of age or older It is %Ad for Hie lifetime of the permit tee All lite:spot.' holders

Ttetnintid In ennIttlit illpq

I.
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tall it i ii en 7)11 on all titsignattal net teal ion frt. facilities and
,erettes pim hied by the Itinteaii of Land Nlanagenient

IVr ha% t. no specific plans for 1975. other than «ail innation of Our partiipa
'ion in the lietireinent Inemporanal Program. as %%ell as IOW Min illt131
counseling effort,.

Sincerely. yours,
Totonota t'. Ent.,

/'or 111111frtr, 017111:Iltlf,11 'Void rel sf)tincl Ihtnioe men f

ITEM 7. 1)EIAIZTNIENT OF 1..113012
tlAY 14. 1975

DEAR MR. CliktIZMAN Thin is in reply to Sour request of 1)eceniber 20. 1974
for a statement from the Department of Labor for pailr tinnii, i relrort to the

1), I #1,11)th 0'4 ni .lying. I am enclosing a ittpoit from the latitamer
.%thitititstration dealing %%nit its employ 110'111 luogrnnes for older %%msers as %Nell

as the services it prm ides theta through the tnited States Employment Ser% ice
A statond report from the Ilmploy went Standards .%4Inunistration summarizes
our it to ities to impitme ni protect the employment opportunities it older

orkets under the Age Ifiscrimitmtion in Employment Act. Moro detailed in-
formatimi on our amidistrimination actiNities is contained in the leport
annually tibmit to ilITOT11:11111, v tlh Svctifm 13 of the A121-. Discrimi-
nation in Emplm went Act of 191;7.

The Employee Retirement Inetaut. Security At of 1974 (ERISAI; which
sell 11.1111.111(11q1, :tatitlards for the operation. of /hat,. set tmr ttu
id( a3 vt tetiremnt and NNttlfare plans, gives the Secretary of Labor primary an-
Iliorti3 for administering and enforcing the iliselosiire and fiduciary responsi-
1.1103 pant Isom., and ..ta otalar3 re-Ton-4MM% regarding the participation, vest-
ing :111(1 funding standards 1.f the iliAN law, Since tlitt disclosure and fiduciary
responsibilit3 pro% kion, became elf eel ire on .1:inuary 1, 1975 and the other major
standards are not applit able for most plans. until plan t.ears beginning in 19711.

we loot. forward to reporting fully on these activities in the future. We expert
that min joint efforts with the Internal lip% SON IOU' ruder ERTSA will
.result 111 imprmtal administration of employee benefit plans and, as a conse-
tlitullee, that an 01.101.3 tat covered 1.3 a retirement plan Pan loot: toward his or
her old age with greater assurance that the Iretietit: promised will materinlizo

lion :11111 as promised I.% the plan,
Title IV of ERIS% established the Pension 'Benefit Guaranty Corporation

t to administer an insurance program for situations pension
pl:nns teloittatv %%ititoitt sufficient asset. to No certain basic benefits As Servo-
tary of Labor, 1 ant Chairman of the Board of the Corporation. :Intl it is my
pleasant h, furnish tutu it lib :1 brief report of the activities of the l'Ittle to date

sincerely.
Jolts T. DUNIor,

Reerrfary of Labor.
I Enioqiire.1

SI'MNI.kRY OF PROGRA NIS AND SERVICES FOR 01.DER WORKERS

S. DEIAillAll NT oF T.1ROR. NIANpowErt AnNifsisiannos

1. 8pF.CiAl. t met,ovuEsT PROGRAMS

The Nfanfomer Ndininistration of the Department of Labor administers tlyv
special employ meat prngratus for the elderly. They are the National (lithe
%Vorlotrs Program-I meration Mainstream i NONNI' ONII and the Senior Com-
munity Sur% let. Employment Program St'SEPI Tint NOWT' - -OM, originall3 set
up motor the Economitt I mportunit3 Act. is now being funded on a temporary
basis under title II/ of the t'olupreberisi le Employment and Training Act of 1973,
The SCSEP is Irinniod under title IX of the Glder .1mericans Comprehensive
Services .nioniiment, of 1973. Dinvilinz only in NiZI. and lettis.lat INT atitliOrit3
I !W.A. two pr(11M1111. arr infonaut' to provide part-time jobs for elderly tutor
persons :11111 to prmnle the communities in %%With tiny operate with a federally
subsidized pool of manpower which can be th.:mti upon to upgrade existing human
services or to establish new ones,
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Activity under both programs is sponshceel almost eatirely by a group of t1ve
national level organizations, most of se hick have parkfilpated in the NOWP-OM
since 190. These organizations rime also moked in the startup of the SCSEP
which l' gag in June 1971., The the organizations are (free!' Th11111b, the, a
arm of the National Farmers I aunt: e' 1 the National 4.'imuil on the Aging,
(3) the National Connell of Senior Citizens: 141 the Nat bIllid Retired Teachers
Association-Anonuan Association of Retired Persons, and 71) the I'. S. Depart-,
meth of Agriculture Forest Service. 111 total, they operate Inca! projects iu -17
States, 1Vashington. and Puerto Rte. Local proice is ale adniinistered by
the staff of the national organization or ale, in a number of eases, administered
by locally based wince :igen) ie. under subcirntractual arrangement, Nith the
national organization Each local project as required to coordinate its activities
%%Rh the cETA prime sponsor :11111 the St alp or area agency on aging. In addition,
regionally administered SCSEP preigrain grants hate been a wa idcd -directly to
three State and four territorial goveinments Alaska, Delaware. IIaes ail. Ameri-
can Samoa., (1nani, the Tried TerritoliesUf the P( ilk' Islands. and the irgin
Islands.

Local projects Linder the NOWP-OM and the SCSEP hire economically dis-
advantaged persons. 571 years old or older. to work in part-time community
service jobs. With their %%ages flirty subsidized by the program, participants
stork in a wide variety of community service activities, including d 'y care
centers, senior citizen centers, nutritem programs for the elderly, hose'- health
care projects, hospitals, se la iols, and beautification, conservation and restoration
projects (including many in the national forests). The work activities of program
participants are, in many cases, supervised by local project staff. In amity other
cases, participants are given untie assignments at host agencies. such as the local

el fare otliee. a local school or day care center. adhere the work activities are
supervised by the agency's staff la addition to providing part -time job oppor-
tunities, local projects also, pros ide other services to participants, ineluding
yearly physical c.;Imichilioa, picescoial and job- related eounseling, consumer
information, job traiiiing. and referral and placement into regular unsubsidized
)4,4)5.

Within the frameu oil. of existing legilaticc illItilf wits% the Manfam or Admin-
istration is re's lee% in,: a Item.'s for the rout hared funtring of these older worker
employ intuit programs It is felt that stops can be taken to ensure that program
operations are maintained in the coining fiscal year.

The too, charts %%hide are attached stlinneariie (1) costs, enrollment
and turnover experienced by both pr.grains during the first two quarters of fiscal
sear 14171 and (21 the aggregate charateristie's of persons enrolled in both pro-
grams as of Diwitnthor 31, 197 I These charts reflect pr Bran activity sponsored
by the flse nateinal lesel orgainza thins only. They do not reflect the projects
sponsored by the three State and four territorial governments mentioned
previously.

NATIONALLY ADMINISTERED OLDER WORKER PROGRAMS

COST AND OUTPUT TABLE FOR THE PERIOD JULY DECEMBER 1974

NOWP-OM

Per-
cent of

SCSEP I

Per.
cent of

Composite

Pen
cent of

Program raider; Plan Actual plan Plan Actual plan Plan Actual plan

Obligations (in thousands.) $20, ono $20 912 It 0 0 , 570, n00 $20, 011 100
Costs (in thousands) $13 786 $13, 8i,3 101 $2, 504 52, 23? 89 $16,'86 $16, 0115 99
Man fears (estimate) 4 Cr,C) 4 69? 101 736 ie, 7 89 5, 396 5, 349 99
Co/ i Pr in in si ai (4-inmate) S1, 957 52, 951 100 $3, 100 $3, 400 100 $3, 019 53.009 100
Enrollees earned over from fiscal

year 1974 9, 343 0 9, 343
Neer enrollees 2, 173 2, 977 107 3, 375 3, 281 97 4, 153 6, 761 102
llosuhselired placements 750 898 120 75 73 97 875 971 118
Dropouts 2,150 2 212 103 3130 275 92 2,459 2,487 102
Current enrollment (EOP) 9, 223 9,210 100 3,000 2, 936 98 12,223 12,146 99---

I Because heal year 1975 represent- the st viol year tug the SCSEP, costs and man 1P3't will accelerate rapidly in the
WI 2 quarters of the fiscal year Because enroilme I levels were reseNsaiily unstable (IP !messing rapidly) during the
lot 2 quarters, it era: not poi,i,iLle to get an car, en rte I t on the number at Mae yells at Inlayed 1 her tore, the number of
man years reported was based on the costs reiiinted and our estimated co, t per man ,ear the cost per man-year estimated
ton the 1st 2 quarters is slightly higher than the Monolog elimate for the entire fiscal year or recognition of the higher
administrative cost ratio normally expected fora startup effort

c 274



257

NATIONALLY ADMINISTERED OLDER WORKER PROGRAMS

SUMMARY OF PARTICIPANT CHARACTERISTICS. PERSONS ENROLLED AS OF DEC 31, 1974

lln percent)

Sea

NOWP-OM
(9,210

persons)

SCSEP
(2,936

persons)

Composite
(12,146

persons)

Male. 55 2 46 6 --- 53 1

Female . - 44 8 53..3,, 46 9

Age .

54 and younger. . 1,6 . 1 3

55 to 64... , 40 0 52 7 43 0

65 and Older 58 4 47 3 55 7

Education:
8 and under _ 53. 1 49 4 52 2

9 toll __ 18° 190 18.8

12 - 18 21.0 19 1

1 to 3 yr college 6, a 7 4 6 9
4 yr college and above 2 8 3 3 2.9

Ethnic :roue
White.. . . . 67 5 80 1 70 5

Black... , 22.0 16 9 20 8

American Indian . . 3 4 1.6 3.0

Other_ .. -.- . 7. 1 1 4 5 7

Spanish Amemen. . 5.6 5 1 5 5
Ecodomically disadvantaged -I 100.0 100 0 100 0

11.'COMPREIIENRIVE MANPOWER PRoCRA st8 ANL) PUBLIC BEHvIcE EMPLOYMENT

Older workers also benefit from programs and services established with man-.
power revenge sharing grants provided to units of State and local government
under titles I., 11, and VI of the Comprehensive Employment and Training Act
(CETA) of 1973. Attached is an official Manpower Administration Report. dated
March 19. 1975 and entitled "Characteristics of Enrollees in CETA Title I and
Title II Programs." This report reflects the participation rate of persons in the
upper ago groups under comprehensive manpower programs (CETA title I) and
under pub lc employment programs (CETA tith III, The report provides a
comparison between participation rates among the various age groups and
provides a further comparison to manpower programs as they were conducted
under the categorical approach in die pretteding fiscal year. Statistics for 'lie
recently implemented emergency jobs. program (CETA title VI) are not yet
available.

___,,,0,1WIACIElbalq OF ENROL! tES IN CETA TITLE I AND TITLE II PROGRAMS
- - ,

(Firs tt fiscal year 1975 compared to similar fiscal year 1974 programs (percentage distnbutron)i

Categorical
programs,

CETA. fiscal veer
title I 19741

CETA
title

PEP,
fiscal year

1974

Total
Number 2382,800 549, 700 360,800 s 66, 200

Percent . 100. 0 100 0 100.0 100. 0

Age
Under 22 -

Z2 to 44 ,z_
45t,55 ,
55 and over.. .

Education.
8 Lrades or less__ .

9 to 11
12 and over.-

On public assistance
AFDC...,
Other ..... . s.

JIVITIlaiy disadvantaged
Ltiinrc group

-

Black
Amayrsn Indian. - ,
Other

See footnotes at end of table.

51 2
48 8

65. 2
28 5
? 6 1
2.7 1

13 9
52 8
33. 3

15.1
11 9
81.0

54 4
39 8
I, 4
4,4

57 7 64.5
42 3 35 5

63 1
30.5

6. 2

15 1
51,1
33.6

23 4

86. 7

54 9

33.55
0

4. 6

,

23.7

62.411

1

4.8

8.9 1
20.0 I
71.1

5.71
7.4 I

48.6

63,5
23.6

2. 3
10 6

2'7s

66.1
'33 9

22.8
66.5

10 7

22 8

77 2

10. 1

34.1

68.8
22. 9
3.3
5.0
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CHARACTERISTICS OE ENROLL ES IN CETA TITLE I AND TITLE 11 PROGRAMSContinued

'gat 1/, lintel year 1975 compered to similar tisc;1 year 1974 programs (percentage distribution))

CETA

Categorical
programs,
fiscal yea: CETA

PEP,
fiscal year

title I 1974 r title II 1974
. _

Spanish American II 7 15 4 'II 6 13 2
limited English-speaking ability 2 4 INA 7 4 (NA
Migrants or seasonal tar inwor k er s I 2 INA 1 3 INA
Veteran

Special Vietnam
Other -

4 5 I
1 7 1 15 3 I 12 91

114.6 t 39 2
Hand.caPOod 4 0 6 3 3 0 4 2
Full-time Audent 37 3 INA 3 8 INAOffender -
labor force

3 3 Il.A 2 1 INA

State'
Employed 2 E r 7 6 1 7 INA
Underemployed._ 4 6 I 8 7 9.2 9 7
Unemployed -- 55 5 4 75 6 81,8 90 3
Not in labor force 37 3 4 e I 7 3 INA

Receiving unemployment insurance 2 1 4 6 6.6 7 4

Medial howl/ wage at employed terminees
Preenrollment 52 45 12 30 52 85 52 78
Postenionment 2 70 a 2.86 3 39 42 94

l nrlu les Mint; institutional, !OP OJT, NYC in-school, NYC nut of school, Operation Mainstream, CEP and JOBS
ri Preliminary data includes an eslim ate for nonteporting projects
' E %dudes enrollees in PEP summer youth program for whom data was not available

Excludes NYC in s, hoot and JOBS enrollees for whom data was not available
a includes &um Institutional, OJT, CEP 10P

Me,1,an wage is for the PIP lob, menian sage for posEPEP employment is not available

Note INA Intormaboo rot available

Source Office of Administration and Management, Division of Reporting Operations, Mar 19,1975

III rvirm) STATKS I'M PLOY rati.triT SFIRVIE r PROGRANt FOR OT.D731 WORKER:,

.1. National I:mploy tke Older Worker Week
In fiscal 19T5, the Frilled States Employment Service is playing a major role

in the observance of National Einplo the Older Worker Week, a nationwide cam-
paign nhich promotes the employment of older uorkers. In addition to the issu-
ant e of guidelines. the natiomil ottice supervised the preparation of pamphlets.
hrr churn,, trios. attil 1111111I, set Vice announcements to assist the States in the
observance of this "Steek This year special ctupintvis is being placed on an mitt-
, Minna' caltilatign Ili 4 cm ourage enti4144-yer4.4o-Itire -ohler-woriters;---
f? Training and Terhnieal issistaner Contract with the National Council on the

Along
For fiscal 1975. the aIanpotter Administration has awarded a contract to the

National Cloitivil M the Aging to provide technical itsistance and training in an
effort to inerea.e the knouledge anti skills of employ molt service staff involved in
hit its losing, counseling, and placing middle-aged unit older workers. In addition
the contract stipulates that in certain States, the No titmal Council on the Aging
still provide concentrated and specitle technical assistance, training, and infor-
mation-promotion support to Improve ervices to older workers. The .aajor pur-
poses of such demonstration projects are to (1) substatitit r impove the overall
progrniii i.f .art ices to 4141er orkers, and (2I develop effect Ise measurement Idols
to reflect the re; tilts of such efforts,
C, Industrial Ilealth Counseling Scruirc

During fleal year 1975, the NIatimmer Administration funded under contract
with the National ( outwit on the Aging the Industrial Health Counseling So ryleeill('S). The implements the E4) I System for appraising physical capaci-
ties/job requirements and is designed to detnonstrate the effectiveness of thelio I no tliothoo* II s 0 means of helping to refer 001 place older storkt.r. and
phsiwaliy handicapped %surlier in POI pirlyinent, without regard to age or
handicap.

27 6



29

The II1CS Noy I) st stem twitches a worker's physical carateities to the physi-
cal demands of the Job The bail% tibial is given all extensive physical examination

that a`sesm's 1%lorh cellallabtles and the results of this examination
are profiled. After cianpletion of this profile, i corresponding JIM analysis profile
is made on a specific job ot a series oriole.; Each job is rated in terms of minimum
requirements for effective performance: and to the extent possible, the physical
profile and the joh 'indite are properly matched for each twit% idual.

Berause of the success of the Industrial Health Counseling Service. the Keyi
technique is being implemented in three othi unnunti

SUMMARY OF THE ADMINISTRATIVE AND ENFORCEMENT ACTIVITIES
TO IMPROVE AND 1'RoTE("1"111E EMPLYMNT OPPORTUNITIES OF

OLDER WORK Efts. CNDER THE AGE DISCRIMINATION IN EMPLOY-
MENT ACT

N in,:eutrut. I OF LAI1Ob 17. m LIMY MEN I ST N DA ROS NI/MINIM RATION

,,11; YEAR:- OF MIKA ENFORCEMENT

More sophisticated investigatic a techniques brought increased results daring
fiscal year 1974 as substantial age discrimination violations were disclosed, par-
ticularly with respect to hiring Ira et ices and Ito efts Monetary damages found tine
($63 million.) during fiscal year 1974 were greater than the combined totals for
the preceding five years Income actually restored to employees ($2.5 million
during fiscal year 1974) wr's almost four times that of the previous year.

The number of complaints received daring fiscal year 1974 (3,040) was triple
the number received dune f- ;cal year 1969 (1,031).

1941 4 ACTIVITIES

In 1974, the first amendments to the act were passed which extended coverage
to an estimated 17 indium jobs in Federal, State, and local governments' and
establishments within 20 or more employees. The scope of the act is c-rrentl,
estimated as affecting approximately 1 million establishments employin,, 30 mil-
lion persomi.

Some dramatic litigation cases occurred in 1974 which served as a strong re-
btforeement to administrative efforts. The largest eoncluded litigation action in
1974 land to date) was the Department of Labor's snit against Western Opera-

tion. Inc., a unit of Standard Oil Company of California, which was settled on the

elan *, was filed in 1974 by the Department of Labor on behalf of some 300

Opera-

tion.
f offers of reinstatement to 120 former employees, and the payment of $2

million to 160 former employees. A $20 million age bias suit, the largest in terms

present and former employees of the Baltimore and Ohio Railroad C. Impany and
the Chesapeake and Ohio Railway Company, In addition to flecking tile reinstate-
ment of ethploy ties 40 to under 65 years of age who were unfairly discharged or
demoted. the suit seeks the abolition of a mandatory retirement age of 62 included
in the railroads' amended pensiokplan.

Some 47 suits were filed in calendar year 1974. Since the effective date of the
act on June 12. 1968. over 225 court actions have been instituted by the Depart-
ment of Labor.

The major litigation cases, as well as the extension of coverage to more private
employers and to most public employmetf have been accorded widespread pub-
'Jetty by the news media, This publicity has resulted in an increased awareness
of the Age Discrimination in Employment Aces application on the part of the
general public.

In recent years the thrust of the Age Diserinuttation in Employment Act's
enforcement has shifted to full fact-finding investigations (regular fact finding
investigatiotet I if the entire establishment ) because such investigations tend to

t The 1974 amendment,' to the AIWA, among other thiogs, amended the definition of
"employer" to expand coverage to pinOlovioN or State and loenl governments. effeetive Thty
1. 1974, it mint he noted, however that the Supreme Court agreed to hear an appeal died
lit the National Lencoo of ('caws, the National tiovernor's Conference, and 19 States,
ehallenging the constitutionality of thane :Impadments The rise Was argued In the
Supreme Court en April 19, 1975

277
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disclose patterns of age ktt-crtittittatioa affecting large numbers of older mockers
!hiring 1971. I lie minder n as lost under 3 IWO
of 27 pert 11: er the pi% ear

Legs formal. time-saN ing pompliance techniques. such as conciliations (attempt-
ing to resohe a 11444 1114 problem thrr, i tr- tutonuai a oaf, tent c .11111 lIt'' ,11:1,1I.11 i and
eomplianee contract (situations that require ins estigative efforts);
accounted for 39 percent of the conmlnline of ions daring fiscal year 1971, Section7 of the Act specificall3 provides tii.11 com diation be attempted before legal pro-
ceedings arc initiated Most of the remaining compliance actions I near13 three-
fifths: %%er either limited or toil ifIltb-tig,111.111.,

Iitrutl tiseat 344ar 1974, a total of 7.535 establishment, wore ills estigated underthe Act in the mist ten sears, approximuuel3 three- fifth, of the establishments
investigated n ere found to, be in ilkopliame with all or the .% DEA provisions;
the other two fifths were in s iolat ion of one or more of the pro% isions of the act

Monetary siolati4m unwinding to $011 indium were ilis4.141sed in 277 establish,ments involving 1.641 employees, locoine n as restored uf 637 employees in the
amount of N2 5 million in 110 estal\lisliments

Nonmonetar3 disernoin.044v praethes were found in 2 6s establishments
2,744 employers %%ere a1414.41 t es, hired, rei ired. promoted, put into a retirement
program. etc, and s1,207 Joh opportumties nene made av,ailable 14y the removalof diseriminat or> age barriers

Illegal ad% erti"ing nas the most iire :Omit pra< lice diseloseit2.0"S lost aneesi. followed 143 refusals to lore I 60s). and illegal discharges (2(r2).

SUMNIARY PENSION PLAN TERMINATION INSURANCE PROTEC-The iNS UNDER TILE EMPLOYEE RETIRE"ENT INCOME SECURITY
ACT OF 1974

Br% GUARtNTY CORPORATION

On Sep: .ber 2, 1971, the President signed into Ian the Emilio% ee Itui Irvine&Income ants Act of 1971 I Eft ISA I,. which provides many new protections and
guarantees for employees covered 143 priN ate pensioe plans,

()ay of the key section-, of Eft ISA, title (V, established the" Pensicm Benefit(filar:intl. Corporation I 'Ill :( , a self-timinced ( :merriment corporation. TheSecretary of Labor is the Chairman of the Cm port deo', hoard of Dirertors 1 theSecret:11w. of ( coitimer4 e ate tt,e other Rivard members
Upon termination of a covered pension plan :most defined benefit plans arecovered:, the 1.1411C guarantees the pa3 meat of basie heileflt vested under theterms of the plan, within limits specified in EltIS.k. In the vont a plan termi-nates n;fili insufficient assets. PIM(' pays lilr guaranteed lane fits. flowerer, the

employer sponsoring the plan is liable to the for the payments it made,up to 30 percent of the emplo3er's net worth
/ For individuals who are not already covered 143 a pension plan. or for those who:Ire leaving map:44311mM under a plan. ERISA permits establishment of tax,qualified italishlual retirement accounts. furnishes advice and assistanceon the ee(meimic desirability of trial lisl.ing such a program.

In its first six months of 4.%isteney, I'llO(' collected :1144111 $32 million in premi-
ums. 'Phis annual premium. nhich is paid to the f'orporation by each covered plan,is now 51) emits for each participant in a multiemployer plan, and $1 for eachparticipant in hi ,..1110, vi (is or 1.100 termination ei.,,es were beingprocessed by the end of that first six months.

Through the m iision benefit mut ra lit 1111.7rn III, 1)11 estimated 21: mullion workers
and retirees have the security of knowing their retireinesnt benefits ne guaranteedby a 1'.8 Government agency.

ITEM R. DEPARTMENT OF TRANSPORTATION

FVURIARY 15. 1975
DEAa Mg. ('it 5IRM SN response to your letter of December 20, 1974, amidei,sed to send to you the envlosed report %Odell .4111IfEIHri,zes the major activitiesof this Department in m.si-Img older AIncricalc4 during 1974If we Call assist you further. please let us know

sincerely,

I n 1..41 11'
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SI MM.klil (IF 1C I I% I PIES Tit IMPRON F., TRANSPORTA'1111N SERVICES
Ft IR THE E1.10:141.1

I 1 ts I Kola (!lax

linpro( lug trati,poriatoin Ili' fill' 17/Tort:I/It Hiqi4.1711. of HIV
I )v141111111'11! Tran.pci tat poi Beim% y lett %mit 1971 ill Iegi.la
tile and regillatoi,, .11 III Hie. nnet 1'2.1 progi am .11 III Ito'., 11111,1111g le,' arch,
dennuitration,. 4apita1 41,I,talit tc4litiolo.0 and interai.icuo coopela
don NVIlr protei behalf Of the elder!) last been
ins orporatcd into thy report

Niaw of the :nall iii'- in tin. are 4114.4444144d touard the bandi-
t:11.pol expli4 . Inoue% el , a little !MIN' I II ,ite-thtrd elf the elderly are
Land Nipped am! they Hill benefit front these initialise.

11 1.i..(,1.1.nos sNu 1{1.11:I tt IoNs

I I-

The National Ma, Trankportation p Act of 1971 e.tabli,lie, an :k11
ti-year ma.. t ran...laudation program, fit both palatal and operating as.ast

ance Section 5i nit 441 the Ai f requires that raft charged elderly and liclidi-
eapped person. during non-peak how, for tran,porlation utilizing civilian' lit
and n1(4;111144, r Dirt inkled project., sill out exceed out -half the rate applied
to general traii,it 11,11 didstalt.; peal: hour, Foil:it regulation,. go% erning iniple
!limitation of this loot knot still be promithmted ulthin the next six month, lin
pleinentation if tin- ail iii idle% luting the economic von,traint
%%loch impede the 1144414 of tratisit nian3 elderly citizen,. In addition, it
flyetts ply .uppleniplit 1"NITA'S other actiit des Wed to reducing ph3sical

harriers to the use of t ra ti.it It these

y,t4. rick 41,1T KEW i VI TON

Stadion Rita e elf the 1-roitii NI41,4 Trati,portation .141 of 1961. as amended.
declared national polio that elderly and handicapped Toor-4411, Lase the ...line
right .1, other person, u44 tutu -s trateportation nullities and er% ice,. Sec-
(pill 161 .1 I 11,a1 direct, that 111.1,1i 4,11t111, be III,Iti1. III tits planning aml de,ngn
or I unit 'et.% '.it that the as hilability to elderly
and liandicappcd persons of nia,, tion,portation %shod' thct rant effertivel
%%ill be 41,, ured 'file I than NI 0,, Tdp-portation II 1'1'.% i,
repariniz fo i,ne w!t ice of letupo ttil 1.111cm:thing ,tale

earrent requirianent tit grant applivilti hi the area or tran.portation sets ices
14. , the elder13 and the'handicappial, and 'sill 444-1.41411,11 um% requirement. 11'44

expect the t ue to rupture t hat : I 1 i all gratify( . planning funds wpm ir)
the Iruttu pu,rhitu,n neoh, of I lie local 6111.113 adde.ssIllsp needs_
a, fait of the tran.potation inairm (anent -program for the urban area . ('121 1111

related buildings and facilities planned or (ortstruetial lifter the edit (list'
date of the rule bp ilece,,iblit to the elderly lib(' handicapped: (3) all new Irani it
rolling stock pialaaed ith apital grant, :manila! after the effialio date of
the rule incorporate inlet nor de,ign feature, that %xi!l iticream. the comfort and
44441isilicio 44 of trae.it (I hide, for the elder13 The requirement, (sill lake :1(1%-iiii-
tage of asanlutldc tplinolog, , d hardv,:iro to pro% lite handicapped and elderly
irpr.lin, to the mas(initlin extent possible %%itli sirs ices they can
elf yet hply at Mil. 'Phi, proposed amendment of Ili:114er VI of Title 49 of the
of Federal itegulattou, ss iii add a rims Part GNI

« I Hit 1 i"Is

To ensure compliance sith Section 22, of the Iliyhsay Safety Art or 1971 the
Federal Iligh%%ay .1dinini.tation itual it Nutlet net March 5, 11)71. to pros ide
ixiii41,11,pe ht Ijohl noises 4.0114.1.111ing engineering re% itte.s and detail,
I or Purl' ramp ruetion at co,,((alks and other pros isions.
preside renkomilde for /tit' "aft /11/1) cuusrliient inosement
if phy,mall) ban 'capped persons.- 'Thole elderly w ho are limited in mobility
are ex:witted to benefit from the in.1 :illation Of 1.1111/

A Sot kit is being prepared to clarify the fact flint the fair!) rano, provisions.
;twilit., to all cros.walks raided %%Rh Federal-aid funds apprised for tam
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...tru, 11(01 ;11,4,1' .11111 I, I.171; :thd 1s 11111 /1.1,11111. on 1.1',.11.1 ,tplato,41 for utt,tritinott tI to 111,1' 1III. 111.1.1111111 1,1 1'1.4.1.11.41t1
tic in...11141 1111, te,tnite11, 111

Ii \11\1111\

A N.t leo of Proilo.4 tt !tido I NI'lt \11 11.1% 111111 oil NI \ .2', 1971,tpipartl pro% Wm.: limb.' ' Oct" 1"I rIllsi1ri. totl put
t%t1 it at not, Tit V, tor,11 v!at t,11 stittititilat ton 1' stA t, et toffee/

,.'tot' 151141 ,/iA1110111.11 .1I141 .21111 111401111, 141.111111:. 14) III.
.1 d, 0 1.1111 a 111 hr 1.1ado 11 oarh r to a lm.tl role

Alle1111t 1 N1'11\1 10.11111, ,111.1c+

tII lull 1'1 III 11' 1111N...1'4)111 11 Or,

Thr rilontl I 1141m .1 (Ittotti-nat ton 11'11 \\ -\I, 1/1 11/111n,t1,11 11uh MT-\,
1..111 ro;;at.ttu 0 iii I rtmlt: tho Runt! I 11:41m.0 T1 at ,Iot t,llum 1 4'1114111-
str.1111111 Prot.:Tart oil \0l, litho! It, 197 I 1 prop, t seIa.11..11 1 Iteri,i 11e1elolrell
for nu, ploigtaiii are dlinod 11, 4.11....111'.1111-1.1.1il'a111, 10 411'
Vel"11 I. ;1 1.1"1..1, .1 {w"11,14' to lilt hid.' 111 1111 11.11111141MIII4111
411,401\ gill(1:41.11 in flue area pro:n.11.1 rot wattle,
pot tpillnivi high p.11 , ,

of t Ito Iftootloti x ittal la 11 ill 0 alitato sta, t Ito a01a1.talli,I0 if .
to the U1rd. of 1111 4111orh 1t. htlit apt noel!. are toot the

all% ropre,olitrti -tt I }ling., convenient bawl-
10111 ,1( 11 io..r f.111.11110',, '11114+1i:11r Itft

,_44,414,,i,1 /M.1/I I111.1I1011s,01' 1 hilt al," lip tilt he In oil. t Ito 11,1/kw
modirti I rotttots .-ItotonittLt rod,. Or The gilidylitto rot thi, program %%ow do,
te1,yr11 in I Who) iv. the Alitultir,trattott
nn \zIttt.t 11111 th 1\111 Hi( urpor,ift Iouluenf., fromIte:It:olt ;111prf.p!Itilt.

III l m 1, 1

I Rf III II %N:, I 1 111 \ Mr\

1 1 040rri I onI91,1'/Iton
:I A II,* 111.111 tut 01110 if ("III '11IPt I' troly-it o e. for the hltrh lust

ha nolo II ItIII11 has hi ott ond h I I II I Ito I lopartiorr,r, I Itortollott Stst111,
CottIrr Tt-t1"1 Tito four or, tom, iol dial a rid*.
rlion raptil rail

hi 'I'S(' I, ..111111( tufa tt rotitI tlith that i 114,14:11011 to YltItl 11otiuitit0. 111
fortit,it iItt atioit thp 11111111. ,1101 4 4,1, it t I 1 11111111c1t11.4 ' 311t1 stet' taut-
part it,i it -% Lim, ;midi, trati,pirlatimi I" 10;110, them

1'e,It" to "11 lilt Mid I Id, I 1 Anil 4 :2 r in...film rm.: 1101iti17-
1101 11' ill., to ,n111.111,111 ..N1,11111.; ;1,11.111 hill i1111111:4 1'1)11- al 141 -pig IA 1,111:111''
trtinpornitiott.

I . ) . Louis: pot tortilet I lit Vratilslitt !list huh, ItarriiirVmp
Tranit ;11.0 1:1.11rh r,,. 4 till. 1,10130.t I, III
1111'1110.V :111111'1.1111.1W an .11,111.11.11. 0.11-1111',111'lf 11,1 1.11'1' 11Int h 1111,1} fActlittito tlit

Of 111111111' 11.:111,11 .41.111 It 1111 huuttli1'apt,ld :nut ottIorlt
I A plo,jort to tot toll mill 111.111/./' 1,1111'.; .11i41 p4.11'1111.41 lire Mllahull aid,

fns' 1114) \1.1111, of . to a hall and holm% tratirit
Innlrruui '1'111 ;00101011 ill if

ityg liorrior f 4' ;I11' ":11,141 tr:111It -"tam,
011 ilui, r I \IT V, 1uuilt h ltl 11"1.101 prllgr,itiu Sottt horn i tliver,ity 1, l'11'

1411,1'111.4 I 11.1,11 it P 111. I '111 hi. voittem, of 1111 111,1 .1111
fl rillo Tiped . csl do'

111.111,1* 04 ..111/111. ...II, I :11111 11'1.111'1i 111:1h11q1.11,111', ..f tin. :4,11p:1101
f" 00111110111tH t allstt lito.:1 11,1-011 tti;ott thy st. of II ty
.11111111W' 311,1 11114111110,1,r, A du,' t thy flo

ill 11%114, 411 r. :t1 110 1101,111ml .1o1 to the liandivoppeil
;old ..11111% Thy -111(11 11111 010111 1111th 1,11 -flit:: 11\ 11.0111"111' 111111 q11:4:414 :11.%%*

,i1,/.1",11.1,1` order 1 /WW1' 11PtiiiliCti. '11111 1/11111 1101\1611 tOt
rtirturo tit, 11f tin, flirt" it Ill ho tilettiod, art] Ino five,

11 huh tyiil ,'nahle 111\1
itorldicaro.(1 arid pldorly ruiliago
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/ 111 v4,1111111,11( 'II 1%1111 (111 111.1.101',111011 Veil, Si lid% fillI rinin -.Fe, 1,11 t1111 dealing II ttli the 111( 1111.41, of I lie 011.11%
.11111 11a11111(11111411 t. bring prepared

ill! A formal iIi itatinn ha, hee t--tied for a major ...Ind.% en
titled -12e-eiti eh MI T1'1111,1mr1,11111 Pr(Ploil.111, of Iht. Trati.palation Handl-
e:11)/Puti The lobjei hie tit 1117, 1111.% (11.ii'l mini. the 1 la el egptirene tit, nt
varion, II:11111 illy1.11 to lii%111111 and 1%.1111:0e trail-
port.itinti ,rr%'nr aiternatm,, for .tti,hing ibn,e ielnireineIR. e1l1'10
licipillatinti midi III. ,11.0; it.indli dppeti I, { aI1 of I lit 1.11%41 i ginnp to be .11141reed
III this study
2 In' 7'rattxpnrlottnn

1

FAA has 1111111414141 1111. 1111(1.11 I -;!:11 of a .4114 thilch ;I..p..44 the prevet. of
the 1,1*,ieility handled/Ted ,iircidft 4111,111g tbinigemy
Thi, kI kk ll ,111.1/11.111i.lit 141 tk it atl4lhnu.tl itiforwatimt wing li%I.
,Ilbjeet, %%ill) real ili-.11.111t1c, rdther than !adel, mid mill% idt1.11,

The latter iteti%10 pa., till to he cnnipleted mid-1975

Provision, 1(I/' 14(11,11, .11111 111111111( .11 PI 11 l 1o(11. 1111. 1)11t. teatiirt, of 11 Iii irl
Potattleted petlest rum ,t ttgl apported bt I IIIVA

III an villv. entitled *Trovi,inti, for and I Iamli-
p 'WO" Pell"ti 1101.1 rnlle,tinn 114, hewn in lit,
hill' problem, experienced II% the,t group.. .'t ..,.,,11111 1,11.1,1, tt ill he .1 g onnternia
me evalinition progrdia Alan% Int .11 oninomitie, 11.1%e in in.ited ,trunk intre,t
in pa rtivipating in 1 he eitlitatton pro,zrani
I 1r/ins/OP1 101.01 SOI l't II

tiller the St.ite and ommitnit Saft,0 Program of the Natinnal
mom.* TIAN, \ ilium's! rat iffit. proiwt, to 101.111.1I1 the eldrly were tun
du, ted in ten States in 1971 I Vermont. Nei. Nt%% You it. I'Ve,t
Ntintie,nta. Illinni,, 111....onri and t. The pro, t.;
included in,trio tional fur ,entor 1 dizeris 111 IiiiJRit safety. planning
ylderly pedestrian afety program,. drier inipin%enietit prngiam for the elder-
! ,pet ial 1'0111'..1., :1110111 the eltlerl, and Irani( safety for k%t il(h.nt driler
1411111MM! tti-trug for prep.11,1tion Inter ,imillator Inn the elderly. and
:indite% 1,11a 1 aids for the eldel

.\ Ilrher manual ,Itpplentent for the being de%eloped and %%ill be
te,ted In 4ighlition .t lira i,i4111 inter i, 110%% being hnilt %%hi, 11 toil ill'
11,e,1 in re,earg 11 to ittetigate tip 1,1111I proldenis of the elderly during 19711

Mot Trontxporlation
Th .04.1:11 need. of the elderly and handl( apped to receive itttentinn

at Ili+. Federal RatIrfrittl .%olttItttl,tnitlitn tegt venter In IMPtiln. I 'Mora fin. .1 ntajnr-
acti%-it% of llit, center e. the te,ting of the eapaloinn 1,1 «,montional and ad-
vanced desirn pas's'm.,,or equipment
I; 'fund i'ritimportoltim

.t draft repnrt titled "The I',e Facilitie, for Transporting Diad
%.intageol tit Hurd! %leas 1, tindeigning 1111111 le% io% and comments 11.
the Feilerdl .1411iiini,tration Vnlimig, I of thug t,, %,Iiinie
guide for meat go%ertitnent ntticial. 1111 gle%eloper, of rural tran,pnrtatinn
tette-, and met, 'woad range of inithe, a %;111:11,1,, to initame the ninbility
of the rural ili,dohantaged. ito hiding the Odell\ and {hyi4 ad) handl( :limed,
'flit' second volume ris re,ean 11 report containing detailed bfnrtnation Pull

implententat ion,
II, II .1211l% Pitt DI pr14)1°N1ENT

Three mgoim.: progt.ini t% Ito benefit IA ,g) elderb %%1111

limited 111(111I111 1111' :I- 1.1111f i
1. 1.111. 1'0, ill Ma..., .1411111m,trite11 ,upported Tran,1,11% pro.

gram ha, 11rogru,,e11 111 1111 111111 11111... %%1,101 are
..I114.11111 1.11111111I'll %%1111 epetinietital Inieth.ire 1'1 hoard ate] linholird %%heel-
chair patron,. are Ii1.111:4 111111 1 11:111(11( lipped user, 711 1.11.1'1141 1111.11*(11111111/111

area, 111r01141111111 the conlitrt , The prood%pe le,ding i> eXpe( ted to end III tote
1975. and a performance ideation Int a let el eliattge de% ice I lift, ramp) gill
be flephippg1 eoticurrentl% , if no titirnre,t,en proldeni, rip (hiring the
period The development 'if Ilik performance kPeei (lea t PP ill nervier:Ile the

2S1
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)1%.1i1:thilIt% of )1 lie %% encaatunl of %Ott) le, 111111 art. avet.,,illit to elderl; and
lipped iwt,,,11, 11 111,11 1114t. :11u .1%:,111.1111v in W.011(111)11

'plant it iv, 1,;1 1975 Pt tli (14111.1i1H110 tiultto ,poi lhrd
I wit,. l'I1TA M.-immune %%hotter to require that ,111 buses lamella %%ttli

1 MTA ftwl.4. should conform tu. she sloe( itications for t hld-Change 11011( I' Mill
1t%% floor.

'2 The ohet tlYes of the proje4 I entitled -lam l'o1littion Para Tritinsit t ehfi le,"
I, to lieNelt.11 a It. %%ell-stilted for use na pal.t-ttatistt. tut tieularl% nt tat
stir\ Me. entli rat I pri. lilt'', for )1),tzti .11111 tdblit lint )if one ptitittiO %Omt.
that ean transport up III' 11 .11111.111.11100 1):1,..1.1101, that Van tiV 1111111iPII
e,1,11.t t hare% late \Owe', 11.111. mai t ',dada t

:I A (.000) t iw., 1)0ti itaridtd foe the -Small Ilus 1,1cuitirtiment, eon ept.
and Specitii atoms- program The purpose of the swim projert i. tip- id)
1\11111111t. .wall bus operat Ion,. and prow) tut! desired iollerat ions in the United

b I 0,t2tIll)11 needed anti ileIrC(1 1pVr.11111g feature,. for ...mall 1)11-4,; 1c1
ilvtprtilitie ilkArable feature. fir act fillailudatitil; the :-.1)49.1a1 the (.1Ierl,
and aloptMi. itic11111111:: '01141ihair I. :'.pier.'; 11)1 ptotline C401(41411:11 ,111:1111

Ileig11, 1,1 litel.1 the .pv1./1 it 4,1.11,11,1i perfoi mance
standard for a small tons suitahli for mass Ilan...It ore In the rutted States

c. :t I( T 1/1,11.1.1)PNIFN

1110 ger% Inoelopmnt program of the Urhan Transportation Atl-
rtt I ion %% ill cunt inn). in r 1974; and 11,1 til )..1 1977 at appros.)

ti.ttti,I% the ti,1,11 %ear 147:1 funding It.% el of project,
per %I.)) r %%III 14 (ill t'l 1141 1,111 demonstrating And maluating intim:in e "en

--4-4-14v44kts_luz_thiLLIAjfrh alit] limilliapiwt1 111' the "e11 iiptlaidi,tratitm I)! ))i)4.1,
p'. nudri %%:t %. t %%). `:% t11-577,L1. i1T ThTrti f t-t.t}p.4..u..44_41 ill lull reduced 1.11T.%

filiultng support in fiscal eat 19711, and three %% ill continue %% nth run 11.k
funding 11)))))rt At i.'i.t tli Ivo ll,%% 41).1)1)/tot ration project,. %%111 he Initi.ited 4111r-

!kcal var.. 19-471 and 1't7(t. Stith the lespect ti ttliitictii. of 11 ) uweritti(tit hut.
ustit role sithsnitt s det(non 11,m the tra% el pallet its of the suiPdtlized

F1 nip. ire :Iff141111. 12) intrmting in a 1,11=e (It% .1 t raitspoi tattoo ..1% ie.,. for
1111. v111U11.% :11111 11:11111i( 11111 cm ,r11111.114 it oith health and social stir% tee
.11;e1111 131 alopfillg' MI-0E111M 0,11 ()MA int.)] III lott,% -.wall I it% dvnion-

t :It lot), to at Hit.(11)))))-,tt). ) 111

1) t' SPIT %I. .'SIFT Vor E

The 1973 Feder:11-.1H Act :intended the 1'311A Act (section iturf.t (2)
and resulted it: :420 NT living set aside from the Camtlil tiitance Program ;It
proud'. capital grant, to la i ate. nutliolotit torporation, a41( for
transportation for the 11111.11).__Alifl II.Ultlit,itip4 'rho %illiiiiiiAratta__Iir.....1AT
hit.; tim ono,' Ina this program to 11) 411,,IL.:-
11.11.111.' .1 St.itil. lo II:111111P the prOg:1111 11114(.1:1bl:1 1111. Statf, I/Pp.irttnplit
"r Tran.tiiirtitiiin. and 121 de% cloritiz p))1prt ). :Oita t :tit)) ,..),1),cti)41 criteria

%%111).11 1101,1 hr ;Iptirm the 1 Tr:tti,p)t)Iti.)1) Atittlitii,t Nilo!' I
11-1101 these t%%)) requirements mc fillti1led, the State, tint then imbittit applica-
tions to, the proper UNITA facials itt imilcr greatl:
proetidure4

'I he implitiation deadline for reseal %o,ar 11)7:i f111111 15. 1975 At this
1i1111. no tin.il :11111lic:11i1)11, hum Mein .011.111111.41 to the Urban Alas. Trani-mutation
Administration and I-NITA is until,' to determine him nato propiet %%111 he
f1111114,1I this Par The IN et for this fin,grniti t, f\ (Wiled to r ,tin ;It
:11,111t *Z20 101. oar 1,97f; and 1977,

In addif iota to flit' 11110.. ;t total o1 tvfint401,,, pro jet t.. It provide features
for the 114111 anitiodattin hamheapped hove Mien funded to l'IrrA. The,f 11:1% 0
hnindetl font fern boots at a total ,ot of S17,11111 14). 111141 ea 11114, of %ariolp,
axes at 11 101111 (()4 of S2,619,700

E. TE( 11 NOt °CV .11'1RING

in Somputher 1974. the II( IT Technology Sharing 1'11)1Zr:1111 1,4411P11 ite flritt
tmantin state of the art document foensingi on the role of and promise for (le-
titand-responqive hipt so...hulls As is, ell kW 11: TIM% , iiUM' "'..tents IT)
14fr1.1.t 1% e option,: to meet the local tra%el needs of the tittohilit, limited. The
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document %ens dratted through the facilities of the Department . Transportation
sstettis center's Tis linologi Stinting Priigratii ()thee It ha- been le% ised inised

State and twat (11111t111.11IS teemed at a held during Aline 1974. ut
I% atim Thi. workshop ua. ro-pon.oriul to the Seeretar,i

of Trun.port atii in's Office 4' and the I NIT.% f Mice id ansit Manage
molt Some 3,000 (lade. of the ilissiment have been reififeted to date, and inierie.
for further informatiOn continue to voila. in The uork.liiip e..ion. were ideo-t aped. and a moniar) oAtnti lain 1. .11.o being disseminated

The 'Technology Sharing Program Inc. prepared a preliniinar outline of a
pripostal rural transportation state-of-the-art doettnient A final a Mated 110C11-
11/I'llt I. expected to he completed .110 1975. In addition. UNITA ma) sponor
a conference IM the entire area of liandirapped and elderly trail...partition prole
nexus in oujiitict %% it li the Traicpin td, Ion Sj .teni. Center Tv( tinologt Sharing
l'rograni

I IN (1.1tAGEN1 1 ( ,OPERATION

The Federal Railroad Administration has nuel to cooperate uitli the
marketing a- 1 operating department. of Amtrak to assure that Ito equipment
design and new or reniutited terminal. ina4ude method to faeilitate tutu ement
of mobility limited M411%1411110. In :in engineering deigti of a contemplated
new mtroliner train ...tat-ion in Neu Carrollton, Maryland, the contraetor ha
specifie responisibilit to ineluile methods of easing the transportation jireblems
of the mobility limited.

Persotatei from DI a ha it. worked rloseh %%Rh personnel from the Atlinim.-
t rat 1i 011 011 Aging in tine de% violation of the report to Congre. on t lie state.of-t he
art tran.portation hit the elderly 'This report 1. risitiircil miller Title 11'.
gee( ion 12, of the I )I(Ipr .1merteate, Ala

The Department of Transportation and the Administration on Aging
m or fatt,atettun enorilifiiition and mutual sup-
port betu yen the programs of the Ibq ailment of Tron.portation and the Allitini-
t.trat ion on Aging The agreement sets forth the t MTA olijevtive of priwiiling
capital grant. and loan. to pmate nonprofit I Or1)1)ra I 11111, and itNOCiat i(nr:i to
aslt tliPill in /IWO hug the t ran.portat boo need. of the elderly and handi,
capped for u hian mass tratispoitation .ervice. are otherwise unavailable, insuf-
ficient. or inappropriate Prom I he standpoint of the .1dillitiist ration on Aging. the
agreement aids in facilitating the implementation of its program. by helping to
pilot ide transportation .cruces for the elderly a. part of a coordinated itompre-
liensive deli %ITS y1tein

The Department of Tra 11.portat ion and the Department of Bunging and Urban
Ucteloittnent signed a working agreement anted at Mere:1,411g the ttiobilit
the elderly and handicapped lit ing lioti.ing, The agreement.
which is heifer eiri elated to all Federally as.istcd lousing projects and to 1/0T
Odd -4rrreT1- , ,iv thutTlistrntinTr
and I "rha Tran.pottatem Ail in Mist I a t in 1.14 tgi aril, to :1"NiSt t per.ons

ITEM 9. DEPARTMENT OF' THE TREASURY

FEIttiVARY 20, :975.
I InAt4 Ma. (.11.111itt N behalf of the Seeretnry of the Treasury I ant furnish-

ing yen with a suitiniar of significant null %the. benefiting the 'Phis
sifintnar describes cork living dune b 1{1VIIIII. SIT% ke and the
Bureau if Government Fitia legal I nierat

1Ve ui t be Depart inent of the Treii.ur are continuing to a..i.tit HIV to the
1.111VIrb a 'motif) program Effort. in the- area 111%(.1%e not improvement. if
the deliwry of spr% .11. ttit, n.rmiliat ;on I if legi.lalive proposals to shit

the burdens initio.efl on t he aged and retired poptilat
If I can provide additional a..ist :Mee to IIle Committee., idea.e let me knou

and be more than happy to furnish it
With kind regard*.

Sincerely.,
DirvAbl, .1I,EN ANDER. OMPIII/iPlinner
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I NTEItN.tl, 111.1%'EN1'14: SF:111'14T .11-1.1% [TIES F1E('TINC1 .%(;Er)

Internal Retinue Senile 11,i, for "(pole time been concerned With an vim
plia,17.ei1 pros 'ding the clilrl.% oith to asItalli I., lit 1971 the Spruce wa,
aetue iit everal air as ihrei tit 11..oi lilted oith Ku% a,,i,tivice.

Combo led a,, pate the gnr.il olmit .r% limome e ['rowan'
11.1'1'.11 a t,r %oliintrr progmili tutu.ed liti the eltlerl% atid retired
The piogiam oa. led in (114.1wration oith the if Liretoo,

-1W111111111.r..11111 111 Te,rehel.
o Idea maii,11 to the lii,titute of Lifetime Learning oith ,pecitit Flt true

non, about the Ito iteineht lrn mile 11:edit mid other topic, of pei iii intrtd
to rho liler1;

III Ile progr am, relating
to t hen, lit, tor I'111111' (II/1'11S of ta\ reunite,

t it ei thit lit,t date, to, mei .71,0,t11 .mitt 4111%1.11s %%hie in turn .1,
apliroN imot el% 117).1041 elder! and retired tiipii3i

I:4110111,1144i 111 1111. 1.1111,11c1 Sul 1:1111's011,11i1 I'ISlt1 training topic,
of e 1,11,111I to III,. litIii 41001, taabijit
of 11)..1141, :MO ,IiiiiIIII/11.11 NV111141101, for ;11.'1, or pun-

ri 'pm .11,o in' hided it 11%111111:: 1,11 the propar.ttiuu of
:41 E I repot till.: ,If :uutteit tni owe I. totoEs
tax rvilin, tiled he viam taNpa %es, with tiNell imittne, from %%filch
nn t.ix, are am! Schedule 11 I Itelireinnt Income Credit).

The al,o ha, de,r_roil an mill% tax return iii line V1itil
propo.al, for tax ,itilialie..11on. ,im-filifted Muniwould be par,

tmularls for eh-h1.% or,. hilt mieritation ykould of
reitilire enactment of *he In the inteilm the Service 1,
exdinining the few,ilrilit,% of i ,eparnte t.it return paelsage fon the elderly

Nio% ts 1,, the retired and elilml iii 1975 lrielmli
e, ni the '11:-:111r.iitong program in :o-i,tarlie to the elilerIN.

in i oiling a ,pee ial nit iii till la heilefits available for,eniur eitiZOIS
1)1.-ignat olri of t:ii01,1%er a-i-tance to the elderly ;.. a Tecial pro-
gram. o hid! irottle, HUI etTort I i i...44 the elderly. ,

Prot 1,1,111 for adilitiohal area, of the eolmoutot:% ttith
htlit 1111111.1a l'atif111, of a Merl% 11i(11,11t Thi, entail. in 'rsir he
inir,ieg home,. Is lei,ore world lot:ohm", Ltati, oelfare ittheet, and

lid S(9[11101
W1,11, 111111 1 1:1I 111'11% .1111111111%11'.11111 to 11(.1-1Ini, a entuprohen,it'e
apprv'aeh hi the linibleint, if t :11111 l'011tHl.

1tIItl1t ill 4 :4, )1;', %11 I 1 \ %%1 1 11 11/111%11W', s
If I, .1171L1i._

The i;arvan in 11171 elp,IFed itri Ste o ,h.riiiticaTit programs insult inv., the
elderly

Implemerimol 1,l i.on imp Hon ial t,epor0 a pilot rograin Iit it hit 11
1,11 lint t heneh, 111;I 1'111' !heir I,11 1111 111, by 1'11.11i1 I41, Owl!'

d e , ' w!, in titian. MI le-htliteot, it into:11h eliminate,
thell licit et . hi re, realt ohm' the herieticiam i, ;mat
fooli home 1:Nti the tilt'? 1, moo rndet'tta, oitli not In11111110 impl

ntatem ht the fall of 1!1771, .11 1;1141(11%a% l i tifford
mi.. dire. t hot -11 1.pi,.,11 to ntlit r ./.11 1'110 I.
1,111'11 '4111111111111,Ili in SI.1 III ilt ii, owe I St-I I 1.111.11s, 4,11 41141110kt' -*Pil111i"
.1114 h re1111:11. eeL44),,te,o I', II lot 104,,,,,,ez The. dh..o raelhttite,t
I nane , lannant, nti ;III 1.111.41114.11 1/11,1,

ITEM 10. %('TION
El aim' %t:' 7. 11i75.

1 ti ti: \lit ('it %Tito ix 111 1'4,11..11,1' 111 tidy retiot,1 of 111., l'01111.1. 20, 11171, 1 :00
.01 1,,,004 ,t report 111/1111:111/111:: .i1 "I'14)\ avtit ilie. fur 1 Oils.; .itheriemit

Plea,e let if ditilitimial itifortmition 1, needed oil and of our Volim
Ivor tt ogratte4.

mind personal regard.:
Sincerely,

r 284
("MILTON l' %MN° moat,

f Flirtetor of I ("r,ovI'mign wrional Affairy
I Enclosure-1
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./
t/fOMESTIC VOLUNTEER PROGRAMS

VOLUNTEER8 IN SERVICE To AMERICA ( VISTA)

Volunteers in Service to America (VISTA) was originally authorized under
Title VIII. Section 501, of the Economic Opportunity Act of 1964, as amended.
The Program was transferred to ACTION in July 1971 It is now authorized
under Title I, Part A, Seetion 101 of the Ihnuestie Volunteer Service Act of
1973.

In Itcal year. 1 973 and 1974 approximately 11 percent of all VISTA Volunteer,
worked in project, ge red ,peofically toward services to older people. Maw
other VISTA projects. though not inflicted solely toward the elderly, impact
signifieuntly on the problem, of the aged

/flier VISTA Volunteer activities in uhith older persons are among those
mi% Sag I:tlents include health - related sere ices such as food and nutrition,
lioning. legal services. welfare assistance and referral service's.

Approximate 10S percent of the VISTA Volunteer, serving as of January 1.

1973, are 55 year, of age and older 'flit' breakdown is as follows:

55 to _
12

60 to 64 114

63 to 69 163

70 41

thew 70_-- 79

Total 319

oideThVlIITTIvariety of program, arm:, the VISTA
.pectrous We amid:tate approximate4-111F7.;nrre-ril-or-t_farjhcal year 1975

Ivor 1.04,TFIt GRANDPARENT PROGRAM I Fap)

The Fo.ter t1r00(111,trynt Program t FGPI provides opportunities for Ime-
ineme per.oi,s, age to; and /leer. to offer supportive person-to-person Volunteer
seethe. Itedlth. 1410. ;0 i"ti. %%oil-de. and related muting, to elrildren
,pedal needs,

The Program was originally developed as a cooperative effort between the
Office of Economic Opportunity and the Department of Health. Education, and
Welfare t.tduitisi,tration en .tgingt It teas peen a legi,lative basis in 14P
under I itie VI. Part ff, or the older Ameicatis Act of 1963. tiN 11/Delltied. Ili
July 1971 the Program tea. tranferred to .1CTION in necordance with Exes
Dee 1{etirganizatioo Plan No 1. Current authori71ng legislation is Title II, Part
It of POW. Law 9'...-113. the Domestic Volunteer Service Act of 1973.

The Gratolpat eat Prograin is designed to meet the needs of two groups
the km-1111mm. aunt:: ilikirtII ttith 1111,i1111, 111110:11, 111 iy1 or emotional
health IIIVik Thi, to Doty i intended to enable older persons to maintain it

WOe of personal grout,' and t4f-uoth, to enrich sot ml contacts and retain
physical and mental :detain..., Po,ter Grandparents do not di,plaie salaried
,Intl'. but omit:lemon; staff cote to special children ttith the love and per,onal
.otietti to.ential to their n

.%4 I D iN grant, to support the operation of oter Grondparent Programs are
1,12)))11 nr pri%ate nonprofit itgonirl: and organizations eNetpt pro

by!, Foster Grande.Tot.: ,rive 'These settings
Dote. for the mentally ot:iiloil: eoirection.tl Mtn..., pediatric wards of gen..
eral care centers, prieate home,: and institutions for

Pil "ti alit b%1111;.',111041, eungiounlit di.tur'letl, and dependent and neglected
children. foster Graf:tip:ire:its spree four hours a day, five dos a week, and
ref eit. a .mall ,f 'pond for their are al,o reimbursed for, or pro -
tulcd tran,portation and, where possible. are prio hied a tintritiou meal
II:1111 *MI.% 1111 I M 4'11 11 lit a cobalt in,uroni t. and rte cite annual ploical
eamination. .n orientation and in-serf ice training program is pros bled and
through the profe,,,iona1 staff of ;Welt program. Poster Grandparents receiee
1.1111,41:1w un peronal matte! and inform:Pion :mil referral sere ices.

Its 11,411 1 year 1974. tiltIt :in tipproprin jolt of $;23 million. the le.ter (;ranil pa rent
Pro_frani (Airati(14.() from 10 to, 136 :11 program, in no "tide,. Puerto Itivo.
the :rain otul the itrict of Columbia This gnu% th will permit 12.2(U)
Foster Grandparent, to .l'i're 24.00 children each day During fiscal year 1973
AcTII I' e%p, t.4 to tiolititalli the ourrent project and Vidonteer ,trength
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In a recent stirte of oter 5 Foster Grandparent,, 95" of the Volunteers
reported imprio ith lity, reported improved -feelingof iefulne other ". and 92',/ revolted unprot and "les,
tinant ia I iirr).- lit addition. 75I of those Foter tirandpa rent, queried reported
that the Foster Grandparent Program it a one 14 the 1110.4 important et ent to
ocitr dining the pa -t hit, year, of their

In many intance the Poster Grandparent Program offer, to the children
an opportunity to partivipate more fnilv itt the ;101% Die, amt ,lay. oflite one Po-acr Grandparent. a retried 113, helped a etetel retardedcerebral tint learn boa to milli for the 11r4 tune in hi, thirteen years.

ii' thor Ptiter Grandpa:ma ha, taught a blind '11111 11)&11(1Th:die child 61 feed
lont,elf acid tall.. a a re,ult of the Grandparent s effort. the ho), who had not

II home fur ea r. I, tom able to t i11 at home f, r etentled period, of titlie..%1111
Jim. a I' ere he:1mi: Iiiilitiirment ;Ind no pell. ha, been tranfortinst
ti one tt !Aran ir, -.ilea loner into a onion,, txpresite lat.% able to ensuuuuuato
III .4401 Lull n.iy r, t ha iik in part to the efforts of tit, Foster Grandparent Sumerian,
ocher oNample attest to the ability of Foster Grandparent, to' train the "un-t ra width." and ',tit reason for hope to the "hopele. "

The foster randparent Program provided many iniglik ito the potentialut.li/iititat of the ooloottiony deniontrating that olderperiiti hat e the talent. kil. evIterience. and iletre to :.prVe their eoinmonitie..Tht. llein. to eerie nat. \ 111114114.(11 by older persons at Ga. 1971 \\lite
11"11.4. I 'on re.rvilt Agang, The Conference Section on Itelirement toles and.let.t die, e-tablitied I hi, need a a national priority.

('rnil", or It 1,TIRVI) Exra SCORE)

Sort ler Corp, of liettred F:xkitives I SCORE, k a Volunteer program
that het., fetid III1,11111111 111111 N't 1)111pil ahi / hale management tApertise %ith
the nu tier, manager, or small husineses and comintinity ol1,aniiatG611.4 that

i11.771-intinagentent ettittieling. Since SColtE began in 1997). it has repontled toonce t'ow 250,000 risme-P for a,istittice and in fist al ear 1974 handled inurethan 4:t.Ond otattagi couneling It ,powered ACTION and thesmall itteines AtInuaktratiin.
Thet e are rya% amino\ itiotu'i 71SWW1SroltE Viilitilteer, prying in all 50 tate.the I /1-ztriet of Columbia,' and Puerto Rico. SCORE l'olunteer growth has

rwolltetl in the ft trniation/of more than 25(1 eliapters aerie:, the volustr
SCORE Volunteer, tvprk in their home etunnimittie,. 'There art. very fewfortlk of twit are enter Ii that have not received their ttitance. To Dalin.fort ,rater) .1111I d u, tore,. relaurant liard%are .tore.. fast total ft.:m-(111,1.e. repair ,Itop dry elottutur tore, trucker-.. latuallie,, and Itnude varlet) of .to. n mattornotorer. SCORE conneling is epeciallt helpfulto Ito, person, co idering glum: into loines
Volunteers in all, 1/W-Irani proode their ert ices without charge. but at`eIi tiolnired for i1t1t.or-poket expote,o

st-Ntotc come kxt().N. FEB %I scr
The iturpose or the somon Companion Program i to provide noaitingful oppor-

I 11111110,4 her Ina memne age 90 rind ti%I.I', to riffs per,(111-to-person
iittportiVi. ert loe to ;11111 !termite, lit inc in their lint] homes
and in toalenli 11 and non-reiiiential group carp faeilitic.

The C.itnpanitin Program. an Older %titericati Continimit% Service
l'rgrant. vo nsi,nnetii authorized under Tine VI. Part It, or the Older .lnuri-tan. t.moreitelea,. sm\ Amendment, of 1973 Current authorizing
toot l Title It. Part It of Publie 1.0,A 93 113. the imineite sereire
.\.'t of 1973,

The Senior Companion t'rograut became operational itt fiscal year 1971 rind
there are non 1S' denioikt ration project ettiblilied nationwide with 7'10 SeniorCanintimott, it tit Deopother 31. to; t

The SVIII or .i.1111):1111(ili II hi. the iter Grandparent Program,
rd bwietit-i Ion income older perton It proud,. them it ith opportunities

thriar:11 Volunteer ert ice to, maintain ti lf-north. retain 11113,h:1iand mental tilertne and enih nil e aitact , the program',
pro\ 1,1011 of a ,tincittl and other dire.! botielit elm bh them to patiall,t titer
come the quidlined ha rtlIiip or poverty and old ago
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111411ls number of progiont- t es. pc. tell In 1.4 111.11111.11111a1 lide :fie fititni.et. ofN'oluntee. e.attnitty... t.1 ttlyie,t.e to ,4 1,110It'Il 1111,1410 Ib:t lilt lwq of FiscalYear 1975
in Dove/laic!' 197:1 I. :4.11y113 and Contpaw, Im tontlileled -Md\ of theSvitlo ohniteet I'lerain The -.nob taetittneti heitent, tlYtived fromparticipation in USN 1, Ity tenth olittitcer Station. Neatthree fourth of the 1'61tattyer St.tthay. nit linhd in thy -4 tidy indicated flintsenior Vointitert. pro' yiell aindhly -.141,1.1(11,0111 he. their :tod hoat'l ttlt-third .11,1 that th ,ottll f,.tt,a to` ut ,o'`.ivo, .401%Ith-h iu theat,(tor of olooi Vhhintor
\lyre than half of the .thine 1.111121.11 int1n41r41 III 1 ,i1111) 111111V:I i1,11 that(110 felt bettor 1111%.ivall, felt lioter MPH-ia 113 rlue to 01'1r 1,,lwrit+Iti e Itt aohlit tudy data indicated that aIna j..rity 1.f ...Indio. Vohniteer, lited alone :Ind lull little in no pre\ hot" Volunteerperion( e: the;%, thcrfote. ,111 cnnannutt tin oheinent

and .1 rethiclinn in i...1.11.444 a, a result IZSVP
Ntutitornit e411111.14:. 11141-.1r.fte the %Alm. of the entitrihtitinn if senior V(Ilintttfer, to their coninninit iv,. 1 11111',0 \\ Ellin.. "Ail of the ettior achio;vo-litV104 an,l lonhibtlttou ./iii 11, III prtonor1 1.1..ih anti 1114,1%11.PM of(air inylatal in a more. a4'ania ron1. 111;111111.1',

!fir/41141r of 1.:11tiatintl at aState correctional .chool t' rite.. 'Three of nfir former stmlents . . It ere tilltntored Iit ItSVit Volinityer. :11111 the Ihet 11114141 MO hart' fi/11,11i'll
p1,-.(41 school (stuff:Mem\ tr.t fe.ithnut this help- The1 hrecter of h,) .11t carp center. It rites, "lfecanse of the senior citizens, %%(. havebeen :Ode to pro\ ide in dditeinnl arca of owl. linfent for thin ( hildren in the(enters" .14111 the man ozint attorney of a ..1')'114.1,i pro:tram 'rites. -1114P.111.41 of the 1l \1' . and the awl rzracion...a.:,:i,tancethy% are givitn; to th we aro able, to serve a much himer number 44f elient, in anotch more profo,-.44anil atmoohere than mould it or he 110.44111e in their tilt

44.011(4" enmities.: other eA Imply, affirm that saftliOr Volunteer" are Ulf: theirconfinumtn and ..ervitur them hell, in a variety 4.f Vnlyinteer
A ninfor thrfo..t of .41. Profzr,:fn in 11.1441 sear: 1975 and 19711 i. to place mathaddition:41 eninr Vnlonter in pf114114., .chnols, in emme44tinn %atit the nation'"

111eenteninal Tiro. Io line on to the Villa!' in the
pernual wipe:le/we in the development of our national heritage.

1NTERN.A'I'I(1N.11, OPF.R.1TIONs'

While the Peace Corps i not desitmed In Impont 1111(91 the :wing. in the rnitedState, its mission overseas prnvides sfintl, 11111(1111. optoortimitie. far the IfItsr
American Miring its recent 11:1.+,, there hair liven chanze, in Hie (letzree ,..1d11reunited -for overseas service The older porsntr in our .neigh- is more lihel% to11:1%(., the hind and level of fielsleil by ninny of the efluntries in which teeofterate. 'and tlkerefore, pnv fillrtilar attention, to that ...trim!) in ()fir recruit-in- efforts I

our ri,/cont finre os of nil Seoteoli.er 1971; indiat that ,hunt of 141Volunteers and trainee. 4.ver a.;. 50 The 4-11ecitic fitstres follow'
Volunteers

7,/ 21Volunteer. over 7i1-1
_ //2q5Volunteer.: ovr-r

_ 15(1Percentage aver 5A_- _ _ _ _
'1

ITEM 11 ARCHITECT OF THE CAPITOL

Fintt'AtAY 11, 1971,
DEAR Srl %TOR Tam plesed to transmit herewith a statement describing' the

major activil iv. of 11114 office (luring. 197.1 relatim; In the azific, in accordanee
11911 the Term( "t contained in our letter of December 20, 1971,

As yen know, I have undertaken a thorouf11 study of px1,:tilia architectural
harriers to the handienimed in the rnpitn1 and (Inland,: and haveremoved those harrier" where "11111 action (amid he nrCollItiliql1P1 Within I.Nktingoiler:Ulna anti ilithri 'MVP fttrill" by mfr oXi4ing. per...mm(.1, These are theactiritieq stImmarized In the enclosure,
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An Apprapriatlon covering costs of removal of the remaining harriers has
bei.nrequested for Fiscal Year 1976.

I shall, of coorse, he pleased ,t,o provide any other information you may deem
desirable.

Cordially,
GEORGE M. WHITE,

FALL Architect of the Capitol.
IEnclo.nrt.1

1974-75 ACTIVITIES RELATING TO THE AGING
-

On March .15, 1974, the ArehltectareceiVed the Rep-hrt entitled "Architectural
Barriers in Bffildings and Grounds Under the Jurisdiction of the Architect of the
Capitol" prepared by Edward II. Noakes. AI& consultant to the Architect and
specialist In barriers to the handicapped.

This report was undertaken In pursuance of the Architect's responsibilities for
structural and mechanical care of the buildings in necordanCe with law anil In

conformance with PublieLaw 96--1S0.
Upon receipt of the Report, the Architect distrihuted that portion of the Re-

port pertaining to each building to the respective officials responsible for their
structural and mechanical care, with his request. for au analysis of what Items In
he_Report could Is. accomplished by employed personnel and within annual

nutintenance_appropriallons. Following this analysis, these officials were asked
to accomplish these itctic., giving riority to providing in each building a mini-
mum of one Interior-free entrance, one harrier free toilet for each sex, one neves-
sible drinking fountain. and one net risible telephone. In fact, far more than the
minimum has been nehleved, thong, it great many other items requiring appro-
priations, remain to be done,

For example, of the 37 elevators' recommended for adaptation for the hind!.
capped. by the'eonsultant. 25 were :4eheduled for routine modernization in 1974 --
75, which was expanded. without

Superintendent of the Senate Office Buildings was
able to provide three barrier free toilet rooms for each sex In each building.

An appropriation-covering costs of removal of the remaining barriers has been
requested for fiscal year 1976.

ITEM 12. CIVIL AERONAUTICS BOARDi
JANUARY 22, 1975,

Demi MR. CHAIRMAN > This is in reply to your December 20 letter requesting
the Board to.submit a report'stimmarizing.any major Board activItlea concern -
irg the aged or aging during 1974. including any plans for such activities during
1975.

In the exercise 'fats reSpOnSibilit lea under the Federal Aviation Act. thy' Board
takes many actions ;Meeting all segments of the population. Including elderly
persons. however, during 1971 the Board has not been involved in anylmajor
activities specifically coneming the aged or aging, and It appears that there are
no proposals for any major activities during 1975 that relate particularly to the
aged or aging.

We appreciate receiving a copy of the Report of the Special Committee\on
\ Aging and have forwarded the volume to our library for cataloging.

Sincerely,
RICHARD J. O'Mrt.tA, Acting Chairman.

ITEM 13. CIVIL SERVICE COMMISSION
/

\
FISDRITARY1 14,, 1975, '

MAR 'AIR CHAIRMAN : This is in response to your letter Of Decemberf20, 1974.
requesting a summary of major Civil Service Commission activities related to ;
aging during 1974. .

Enclosed is our report' on these activities, The report covers si IAcant de-
velooments affecting older Americans' rights and benefits In the areal; of Federal
empInvment and retirement. Our related efforts during 1075 will fa primarily
on (1) farther development of programs to assure nondiacrimination tjt Federal
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employment on account of age and \2) the provision of services and assistance
related to administration of the Civil %Seri ice Retirement System and the Retired
Federal Employees litalth Benefits Pitogram.

We hope that our report %sill be usqui to the Special Coannittee on Aging lit
the.preparation of its 1974 report. If any additional information is needed, pleaselet us know.

Sincerely yours,
BERNARD RosEN, Executive Director:

[Euelosucej

M.V.IOR 1971 ACTIVITIES OF THE CIVIL SERVICE COMMISSION,
AFFECTING RIGHTS AND BENEFITS OF OLDER AMERICANS

Ana DiscatutxAvios Eueloymax-r Acr (ADEA) PROOMM
There has long, been .a Federal personnel policy against discrimination hn

account of age. That policy was strengthened significantly in 1074 by the force
of law. Effective May 1. 1974,' Public Law 03-259 amendments to the Age *pis-
criminatton In Employment Act of 1967 (ADE...'1.) extended coverage of the Act
to include the Federal ,eutploynient sector. The ADEA now requires thatull
Federal personnel actions shall be made free. from any discrimination based onage, except where the Civil Service Commission determines that age is a bona

%, tide occupational qualification (13F0Q) necessary to per'formanCe of the ditties
of a position. The Commission has recognized no BFOQ exception to date. There
are a few occupations for which the Congress through other legislation has per-Initted exceptions to the general prohibition against setting age limits. These
are park 'pollee, air traffic controllers, and law enforcement and firefighter per-sonnel f'see 5 l'SC 3307) .

The Civil Service Commission is responsible for administering and enforcingthe ADEA for the Federal civilian service. New regulations issued by the Com-
mission became effective as of May 1, 1974, and were published in the e ofFederal Regulations July 2, 1974 (39 FR 243M). Under these regulation Fed-eral agencies are requiired to establish a continuing program to mu non-.discrimination, in employment on account of age. A morn* change Institut _tinderthe ADEA w,ii,t4 the extension Jo Federal employes a- d applicants who ifre age40 to less than GI of the full benefits of administrative procedures in the dig,crimination complaints system established under the Commission's equal em-ployment opportunity (EEO) regulations. This includes an initial EEOcounseling stage to attempt informal resolution:' a formal complaint stage withfull investigation,-opportunity for a hearing, and a decision by the agency heador designee; right to appeal the aZncy decision to the gyil Service Commission;and appropriate remedial action, such as appointriwit7Promotion or restorationof an employment benefit, when there is a finding cif discrimination. Under the
law, individuals with complaints of age discrimination also have access to thecourts. Although this is still n fairly new area, age discrimination complaints
constitute close to 10 percent of the discrimination complaint activity in Federalemployment, and these cases are being processed expeditiously to assure full dpeprocess to complainants.

In addition to the publication of regulations.niad discrimination complaintsactivity, the Civil Service Commission is taking a windier of steps to assure thatthe legal prohibition against discrimination on account of age Is incorporatedwhere appropriate ns a factor throughout the Federal personnel system, Theseinclude revisions In various personnel regulations, Federal Personnel Manualmaterials, and other publications and issuances. Age has been added as a factorfor the onsite equal employment opportunity review agenda of Commission staffwho evaluate. Federal agency personnel management activities. Through ourmanpower information systems activity, we are developing a data program which,when completed, will provide us regularly with age-related statistics on Federalemployment,
As might be expected In a new regulatory program area; a variety of issueshave developed which require interpretation or clarification, Where appropriate,we will issue further specific Instructions or guidance to ngenclea. As an exampleof enforcement action under the ADEA, the Commission recently required aFederal agency to discontinue its practice of placing persons eligible for optionalretirement (who were thus in the age group protected by the law's prohibitions)in a disadvantageous priority category under a placement program for employeesdl zed In staff reductIonc
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Rita nse- nondiscrimination on account of age Is not a new Federal personnel
trolley, we do not believe major adjustments need to be made in our prescribed
personnel systems. However, we do see the emergence of law in this area as an
important new 'dimension in terms of enforcement of the rights of indhidmtls.

CIVIL SERVICE ANNUITANTS

Implementation of P.L. 93-273 (enacted April 28, 1974) : This law became
effective on August 1, 1974, and has two major provisions. First, it establishes a
minimum Civil Service annuity equal to the smallest Social Security "primary
Insurance amount" rounded to the next dollar. Second, it provides -.tn increase
in all annuities based on a separation from Federal service beforebike-11er 20,
1909 ($20 a month to employee annuitants, and $11 a month to survivor annuities
to spouses):

The Commission completed an unclaimed benefits project begin last year. The
project attempted to identify and locate firmer Federal employees over age 62
with at least $50 in the retirement fund in order to determine their possible;
entitlement to benefits under the Civil Service Retirement Act. A search wav
made of about 15 million records. resulting in locating of 101,337 records repre-
senting eligible former employees whir had $50 or more in the retirement fund.

From these records, further investigation produced 30,782 addresses of in-
dividuals entitled to receive money from the fund. 'So far, the search has led to
payment of 7,367 refund or death claims totaling $1.127.320. In addition, more
than 2,000 annuity claims have been or are being processed.

Pursuant to 5 5340 1bl. annuities payable under the Civil Service Retire-
ment-Act were increased twice, by 0.3 percent effective July 1. 1974, and by--1,3
percent effective January 1. 1975. This section of the retirement law authorizedf,
the automatic adjustment of civil service annuities when the cost of living nation-
wide rises -at least 1' reent and stays up for 3 conseitive.months. This serves
to maintain the purchasing power of civil service annuities.

LIBERALIZATION' OF SURVIVOR ANNUITANT PROVISIONS

Implementation of Public Law 93-260. (enacted April 9, 1974) The law
reduces:the length of marriage requireMent for entitlement to a survivor annuity
from 'years to 1 year immediately prior to death.

Implementation of Public Law 93-474 (enacted October 26. 1974) : This law
establishes, for annuities that had been reduced because of survivor coverage
election, restoration of full annuity upon termination of marriage.

IlEALTIT BENEFIT IMPROVEMENT3

Implementation of Public Law P3-246 (enacted January 31. 1974) : Effective
the first pay period after January.), 1975, the Government eoutribution toward
the emit of health, benellts is increased from 50 percent to 110 percent ofi the
average cost of the. six largest health plans. not to eseeed a percent of/ any
individual plan or option.

Also included In this law is a provision which authorized a one-time oppor.
tuttity for retired, employees and survivor annuitants enrolled, or eligible to
enroll. tinder the Retired Federal Employees Width Benefits Program to change
to an rnrpliment under the Federal Employees Health Benefits Program.

/ LIBERAIJEED RETIREMENT (OPPORTUNITY

rilementation of Public Law 93-350 (enacted .July 12. 1974) retirement
vision : This law, which atnended the Civil Service Retirement law, grants
ralizatione for retirement eligibility and computation of annuity to both law

I oreement oMcers and firefighters.

p
li

COILMISHION PARTICII'ATION IN WORK GROUPS ON AOINO

/The Commission Has provided representatives to five work groups investi-
gating problems rf older Americans. As part of the Administration on Aging,
Task Forces of the interdepitrtmental Working Group on Aging have conducted
studies of concerted actions the Federal Government may take concerning prole
i'mis relating to older persons. The five Task Forces at which a Commission

presentative was active were Nutrition, Information and Referral, Regrareh,
tathdles, and Transportation.

,g9i.
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ITEM 14. CyMPTROLLER GENERAL OF THE UNITED STATES

FEMWAXY 29, 1975.
DEAR MR. CHAIIMAN: This is in response to your December 20, 1974, request

for information on our major activities concerned in one way or another with
aging. We are enclosing a listing of reports issued since July 1, 1973, on reviews
of Federal programS which either directly or indirectly impact on the elderly
population (Enclosure 1). We have also included a listing of reviews In process
which concern the elderly (Enclosure 2). Copies of the issued reports are being
provided to your office separately. Each report contains a summary of the major
findings and conclusions in either a digest bound in the report or the letter
transmitting it.

In addition, we are enclosing a statement, on the General Accounting Office's
"Inl-house" activities for the elderly !Enclosure 3)..

Sincerely yours.
R. F. KET.Lza,

Deputy Comptroller General of the United States. .

(Enclosures]

Enclosure 1.Gescral Ac; unting Office Issued Reports Which Directly or
Indirectly Impact on the Elderly Population

Title Date
Public Employment Programs in Selected Rural and Urban

Areas Aug. 1, 1973.
Additional Information on Certain Aspects of Independent and

lIospitalBased Laboratories Do.
Alvan! of Subcontract for Processing Medicare Claims for

Physicians' Services in Ohio and West Virginia Aug. 2, 1973.
Study of the Application of Reasonable Charge Provisions for

Paying Physicians' Fees Under.Medicare Dec. 20, 1973.
Review of the Extent to Which General Revenue Sharing Funds,

Are Being Allocated to Programs Designed to Benefit the
Elderly Feb. 14, 1974.

The Emergency Employment Act: Placing Participants in Non-
subsidized Jobs and Revising Hiring Requirements Mar. 29,1974.

Effectiveness of Project FINDIlelpinf the Elderly Obtain
Food Assistance and Other Services Apr. 5, 1974.

Award of a Contract and a Grant to the Federatinn of Ex-
Perienced Americans, Inc., and Related Financial and Pro-
gram Activities May 13, 1974.

Review of the State Plan Approval Process May 14, 1974.

15, ,t)74.Aging
Report on the Regional Operations of the Administration on

Aug.,
Need to More Consistently Reimburse Health Facilities Under

Medicare and Medicaid Aug. 10, 1974.
Employment Opportunities in the Federal Government for the

Physically Handicapped Sept. 10, 1974.
Review of Direct Assistance Programs Administered by the Ad-

ministration on Aging Sept. 19, 1074.
Report on Preretirement Counseling Programs Nov. 1199

Grants/ to Improve Bus Transit SystemsProgreim and Prob.
lems Nov. 25, 1974.

Further Improvements Needed in Processing Widovs' Claims
for Black Lung 134.neflts Dec. 31, 1974.

National Rural Development Efforts and the Impact of Federal
Programs on a 12County Rural Area in Smith Dakota Jan. 8, 1975.

Housing for the ElderlyFrietors Which Should Re Evaluated
T1 fore Deciding on Low- or Hich-Rise Construction Jan. 9, 1975.

Review of Certain Provisions of Title ITT of the Older Ameri-
cans Act of 1905. as Amended Feb. 4, 1975.

born! Bonging Authorities Can Tmnrove Their Operations and
Reduce Dependence on Operating Subsidies Feb. 11, 1975.

292
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; tnetosaire 2.--ffenerat Areetunling Office Revictra ift Procens Which Concerie
the Elderly '

Review o-Arvittiteetural Barriers and Their Elimination in I'liblie Buildings.
Study of Area Agencies on Aging.
Review of the ACTION Program.

. .

Enclosure Accounting Office's Internal Activities for the Elderly

The General Accounting (Mee actively recruits qualified personnel. regardless
of age. This is espeaally true in hiring for upper-level positions. Ourifig the first
half of Fiscal Year 1075. we hired 76 employees, 17 of whom were over 40 and
several were well into their fifties.

Our policy also provides that training not he restricted to the younger em-
ployee. This policy has resulted in many of eor older employees. several of whom
are of retirement age, receiving training to increase their effeeliveness and oppor-
tunities for further advancement. Additionally, the Ofilee recognizes the Impor.
tame of dealing* with the older employee and includes this topic in Its n-house"

_courses on supervision.
. The Employees 'Health Maintenanci; Examination. a comprehensive and pro-
fessional medical examination. has been available for several years at no eliame
to OM) employees who are 40 years and older and who are in grades OS-11 and
above. A project currently under development will extend coverage of this benefit
to all employees 40 years of age and older,

beellvidned prretiremeet counseling is available to all employees of the Officee,
who are approaching retirement age. .\ daylong Preretirement Conference is held
periodically. dealing with topics of annuities, life insuranre. nuslictere and other
health benefits, social security, etc. .1nmaineements of the mailability of the t'on-
feeem e, counseling. and ether topics of special interest to the older employee are
regularly published through nwituorandmus and in the O.tt) Employees Assoriation
monthly newspaper, -The B'atchelog" which is available to retirees at reduced
rates.

The employees of (1.%0 are aware of the Equal Employment Opportunity
channels for filing complaints of alleged discrimination bevause of age provided
by law and implementing Civil Service Commission regulations since July, 1974.
Oar Equal Employment oiportimit3 Olnee has been providing counseling in the
urea of age discrimination for a Yllroximili(4)" 1S Illtult Ils.

ITEM 15. CoNSIIIER PRODUCT SAFETY COMMISSION
MARoi 10, 1075.

DEAR Ms. enstaNtAx : This letter is In rem- anew to your request of Deeembr
1974. for 31 statement regarding the Consumer Product Safety Commission's
activities in 1974 for the aging. mid our plans for continuing efforts In 1075.
We apologize for the inordinate delay in responding.

None of the hews administered by the Comsenner Product Safety Com-1' nIssion
is solely applicable; to the aging. Ihaever. older Americans are particularly
vulnerable to a vatet of risks of Injury which may be associated with consumer
prodnets. Therefore. the Commission's. efforts to prevent such risks and to
rotate the consumer are of value to the aging.
I hope the Po, dosed statement will be useful. Please let are know if I enn be of

any furl her assistance.
Sincerely.

111(11.1M1 0. SIINIINON. Chairman:

Icaem,arei

P1104111AMS IIELATINO Tel TOE AtliNtl

Miele year an estimated 2(1 nifilion Amerieans of all ages are Injured by
products used in and around the 1111.000 are permaneetly disabled. and
:Rum are killed. Itecegnizing the need for Ftsleral regulations to Insure safer
consumer pnaluets. the Congress. in 1972. messed the Consumer l'rotluct Safety

Iteing porfornm!,:it requt.t rd riligro..4
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Act, Rik 42 S73, which "idled for the Creation of a Cotunnuer Product Safety
Comm talon. The Conunissinn was charged with the mission of reducing thenumber and severity of product related consumer injuries, Illnesses, and deaths.While none the laws administered by the Consumer Product Safety Commis-sion is solely applicable to the aged, older Ainericans are particularly vulnerableto risks of-injury associated with consumer products, and do benefit from many.,the Commission's activities

INJURY DATA COLLECTION

At the present time, the Commission's primary source of Information concern-*lug prodnet related injuries is the National Electronic Injury Surveillance System(NEISS). The NEISS is composed of a statistically selected set of 119-hoepitaiemergency rooms located throughout the country which reportproduet relatedinjuries treated in the emergency rooms for the Commission on a daily bails. Iii1074, 0,142 reported eases of Injuries to the elderly (persons t years of age orolder) were treated qt SHIMS hospitals.
The majority of these ',mei; (87 percent) *ere treated and releaked; 12 percentwere haspitolized; and 1 percent were treated at the NEISS eniergeney MOMS Iand transferred to other hospitals for further treatment., Twelve persons weredead on arrival Of the 9,142 ries to the elderly reported through the, NEISS

system, Injuries associated with s . ramps, and landings lead the Wit. with979 cases, Based on the 9,142 eases repo through the NEISS during 1974; wehave projected that 2111,1100 cases of injury be the elderly. were treated In the'
tuition's emergency rooms In 1974.

_---STANDAREM -.
A

Special studies are being conducted by the Commission, designed to address'unsafe condition,' according to the age of the injured, among other things. ,Be-side s' associated with ramps, landings, and statri4, other studies whichconsider the aging deal with bathroom hazards and hazards associated withdoors.
One 'potential _notation to product hazards Is the development of mandatory

standard Where applicable in the development of product safety standards,
consideration is given to the problems of the aging.

In addition to addressing hazards to the elderly, the Commission also considersthe effects of safety standards. The Commission's Bureau of Engineering Sciences&milldam safety devices and procedures requiring manual dexterity on the partof Mere, with cognizance that these faculties may be reduced in some elderly
persons. With respect to the economic impact of regulations, the Commission's
Bureau of Economic Analysts Identifies differential effects of Commission action
on fubeets of the population by age, Income, and location.

he notice requesting offers to develop a proposed standard for bookmatches,the
toy

Product Safety Art, the Commission indicated that theb as to adults, including the elderly, are to be considered as well as the
children. Also, the standards development activity underway forural glass -and gas space heaters will result ultimately in a safer productfo use by a limns, Including the aging.

Ifa,:arrlotta Rwhetancca Art requires cautionary labeling on those
household substances which may cause substantial injury or illness. When no typeof labeling would he sufficient to reduce the hazard, the Cononliodon may, by rule,loan the substance.

The Pali** Prerestlon Packaging .Iet requires that those substances packagedfor 'household use which may cause merlons personal Injury or serious illnessto children as a result of their handling, using or Ingesting such substances mustbe-packaged In special, child-resistant packaging. Coneress\reeognized the problemm aging and/or handicapped individuals may have with spKitti packaging and
provided, in Section 4 of the Act, that prescription drugs subject to the child-resistant packaging standards may be dispensisi in conventional, noncomplyingpackaging if the prescribing physician or the purchaser specifically requests such
packaging. In addition, nonprescription drugs and other household productssullied to special child protection paekaging standards may be marketed In a
single size, conventional noncomplying package if the product Is also supplied
in complying packaging, and If the noncomplying package hears the label state-ment ; "This package for lionseirdds without young children."

294
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Ill addition, the child-resistant packaging requireatent for oral prescOption
drugs specitleali excludes sublingual dosage forms of nitroglycerin, In conaidera-
tlim of those individuals wlib heart cauditionsemany of whom are elderly.

The k7animable Fabric" Act, as amended, authorizes the Commission to
Promulgate flammability stamlards for wearing apparel, ,fabric and interior
furnishings whiehl-present an unreasonable risk of death, injury or property
damage. Under this Act, standards which affect the elderly have been established
fur Carpeti and rugs, and mattresses. In addition, the Constimer Product Safety
Commission is currently developing a proposed flammability standard for up-
holstered furniture. (The elderly and handicapped frequently, are victims of
upholstered furniture tires by falling asleep and dropping lit cigarettes on the
furniture. Their injuries are often more serious became generally they cannot
react quickly enough to save themselves by the time they become aware Of the-
fire.) The Commission also is investigating the possibility of broadening flam-
mability standgrds to include such items as housecoats, robes, nightgowns, pa-
jamas, dresses. shirts. and trousers.

Studies are being conducted to develop new text methods which MIL predict
more accurately the flammability hazards associated with all wearing apparel
RINI interior furnishings. Future standards should provide considerable 'mace:
thin from burn injuries associated with textile material to the elderly, as well
as to the public In general.

INFORMATION AND EDUCATION

The (.'ommission's Bureau of Information and Education is also involved in
programs relating to the elderly. The Bureau is currently developing studies to
determine the awareness and attitudes toward product safety of all age groups,
Including those over es,. In addition. a variety of educational materials have been
',roared and widely distributed. including fact sheets on "The Elderly mud Stair-
way Avel.nts," "I'phoIstered f'artliture." "Stairs, Ramps, Handrails and Land-
ings," liftittab and Shutter Injuries." "Kitchen Ranges," and "Flammable
Fabrics."

Recognizing that matly elderly persons may not be aware of the special pack-
aging exemption under the Poison Prevention Packaging Act. the Commission
currently is preparing :1,1 information campaign. targeted at the elderly and the
handicapped. to explain the exemption. This will mark the first attempt of the
Commission to reach specific:di) the elderly and the handicapped on a nation-
with. basis.

ITEM 16. ENERGY RESEARCH AND DEVELOPMENT ADMINISTRATION
JArftrARY 30, 1975.

Demi Fir.x.woa (*rumen I ant pleased to submit the enclosed report in response
to your letter of December 20, 1974, requesting information fer Inclusion in the
forthcoming annual report of the Senate Special Committee on Aging.

The Energy Research and Development Administration, formerly the Atomic
"nergy Commission, has for many years sponsored large-scale research efforts
abetd at evaluating the health risk assoiated with latent somatic damage pro-
duced by radiation In humans and experimental animal populations. These stud-
ies are necessary to produce a rational cost /risk/heneflt analysis of nuclear
energy technology as part of the natioual program of energy development. The
mission of this Agency has been expanded to encompass similar ateseasmerit for
a variety of alternative energy-producing technoingles. These research activities
now come antler the responsibility of the Energy Research and Development
Administration. The cemparative type of information that will he derived from
an expanded effort should he most valuable for an overall iissessmetit of environ-
mental impact tat human health and the diseases that limit the human Woman.

As the enclosed report indicates-- we have chosen, as we did last year, to iden-
tify research (tiredly related to aging in human and animal populations, which
received only a minor increase in funding during fist* year 1974 and thus re-
mains at appmximately 14 million, and research Indirectly related to aging, which
includes detailed evaluation of latent diseases contributing to morbidity or
mortality in unstressed populations iu comparison to environmentally stressed
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populations which show premature morbidity or mortality. The latter research
efforts were Increased to approximately $14 million during fiscal year 1974.

I hope the information provided in the enclosed report will be helpful and
that you will mil on me if further assistance is required.

Sincerely,
JAMES L. L1VESMAN,

Director, Division of Biomedical and
Environmental Research.

[Enclosure]

PROGRAM OF RESEARCH ON AGING SPONSORED BY THE ENERGY
RESEARCH AND DEVELOPMENT ADMINISTRATION

The Energy Research and Development Administration, formerly the Atomic
Energy Commission, has for more than 25 years sponsored a broad-based biologi-
cal research program to evaluate the health and environmental impact of the
nuclear energy technology. During Fiscal That 1974 the mission of this Agency
was broadened to encompass the appraisal of long-term health and environmental
Asks associated with other energy-related pollutants, namely, chemical agents
/associated with nuclear energy production as well as enemy production by alter-
native energy sources. Emphasis is placed on those toxic agents to which man
is exposed at every stage of the fuel cycle from mining the ore to anal utilization
of the energy resource.

It is essential in such research to stress the latent somatic, genetic, teratogenic
and patho-physlological effects in man, as well as model experimental animals,
that may result from continuous low-level exposure. In order to facilitate the
extrapolation-of experimental results to man, it is necessary to use short- and
long-lived animal species and to understand age-related differences in production
of these latent effects. Thus, most of the research permits an evaluation of the
disease states that occur throughout the entire lifespan in normal animal popu-
lations and under the stress tcf exposure to radioactive and/or non- radioactive
environmental pollutants. Evejy effort is made to identify the cause of death in
stressed and unstressed animal populations, and a large amount of supporting
research la conducted to facilitate understanding the sequence of events and
mechanisms involved in production of fatal diseases at the whole animal, tissue,
*gluier and molecular levels of organization. The lager studies contribute also
to the information needed to develop any realistic methodology to prevent or re-
duce the degenerative processes that contribute to normal senescence or specific
malignancies that bring about reduction of lifespan.

Most of these research efforts complement the types of 'biomedical research
sponsored by the National Institute of Child Health and Human Development
which will be coordinated under the newly established National Institute of
Aging..

LONG-TFAM HUMAN STUDIES

Since the late-effects research program is aimed at prediction of damage to the
human population, long-term followup/of four major human populations with
radiation exposure histories is being eontinneil. As the responsibilities of this
Agency Increase in terms of other energy-related pollutants, new human epi-
demiological studies may he initiated. At present, human population studies are
Of major interest to all agencies concerned with human health.

A new joint American-Japanese Radiation Effects Research Foundation ha*
be a created to replace the ABCC, and continue lifetime followup of the 100,000
Japanese nationals exposed to radiation at Hiroshima and Nagasaki. Detailed
and routine clinical observations, Including disease states that contribute to mor-
bidity and mortality, will be made on both exposed and control groups on a con-
tinuing basis. To date no significant radiation-induced life shortening other than
that due to malignant diseases has been noted.

A small group of 200 humans from the Marshall Islands, who were exposed ac-
cidentally to fallout from a thermonuclear weapon test, have been followed
for the past 20 years by a group of medical Investigators at Brookhaven National
Laboratory. The Marshallese were exposed to substantial quantities of radio-
Iodine and have therefore developed a number of thyroid abnormalities, which .

have been corrected by therapy or surgery. As in the case of the Japanese popu-
lation, these people have shown no symptoms of premature aging.

296
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human occupational troupe who hare received radiation exposure are
ollowed in some detail. 4satuall group which has accumulated high body

of radium is bei nitoyat Wally followed by investigators at the:Center
uman Radlobiology, Argonne National Laboratory. The exposed Individuals

b levels of radium In their skeletons and thus are continnotittly exported
entire lifespan. Since the chief exposure Is specifically to bone, the

derived from thin study may well be valuable to understandingeome
degenerative processes associated with senescence. 'A large retro-

ogicaI study of 170,000 employees of the AECecrodoction and
*being conducted by the. management contractors of the
p of epidemiologists at the University of Pittebirgh, and, the
bctration. The study population comprises Individuals who

em In the nuclear energy program. Thum. some were exposed
Lion, while others received none. Many of the ordinarily

mental variables*, such as geographical distribution, will be'
tidies. Beall* records. Including morbidity and mortality

informaUnn, sill be available on this large group of Individuals.

; Lair:TIME EITIVIMES ON Loxo-Livr.n MAMMALS

Although the aforementioned human mtudles_are valuable for supplying direct
estimates otadverse effects of radiation on men, they are inadequate to provide
the detailed, quantitative data necessary for the estimation of health risks that
form tittle's's-for exposure guidelines and standards. Information of this type
will have to be derived from comparative studies on tong- and short-lived species.
The beagle dog. whose life expectancy in about 1/5 that of man, has been trlw
major long-lh44, nuctumal utilized In the ERDA radiation effects research for
more than 20 years. At the University of Utah, the University of California at
Davis, the Pen ire. Northwest Laboratory4 Argonne National Laboratory and the
Inhalation Toxicology Research Inktitute more than 5,000 beagles have lived out
their lifetime under careful experimental olmervation. Periodic clinical examine-
tinn has revealed a wealth of information about the pattern of diseases through-
out the illespan of normal animals and alterations In the pattern caused by
pruperldmotled stress of radiation exposure. Every effort should be made to capi-
talize on tile geriatric information evolving from thin animal resource. Otilf
minor efforts have been made to date in this regard.

Lose-Tenn Rest:seen Went Orttnu Simms

thualtmdents with lifespan of two to six years have been used primarily for
large -scale radiation studies to evaluate late somatic and genetic risks Involved
in low -dose lifetime exposure. Moreover, small laboratory and wild rodent popu-
lations have been used at Argonne National Laboratory to specifically understand
the genetic and physiological factors involved in aging per me. At Argonne Na-
tional Laboratory and Holifield National Laboratory, formerly the Oak Ridge
National Laboratory, combined, more than 50,000 mice have heed exposed to
variant; doses of ionizing radiation, at various daily exposure rates to characterize
the various( disease states that contribute to Uhlman reduction. The unexposed,
control populations are characterized, as well an the irradiated groups, in terms
of the diseases that cause death.

It Is enttripated that similar studies will be conducted to evaluate the late
somatic effects produced by other potentially hazard,pum chemical pollutants intro -
duced into man's environment from a variety of Aergy-producing technologies.
Since man is constantly exposed to a number of such environmental pollutants,
It is suspected that they contribute to reduction of his lifespan. Although radia-
tion does not ;wen' to contribute to tionmpecifie lifespan reduction, It is likely that
other environmental pollutantm do. The anticipated studies should produce a large
pool of Information for understanding the development of latent somatic damage
which contributes to morbidity and mortality under conditions of environmental
st nee&

Rest:sum iirecoricstur CONCIINNEP WITII AGING.

Two programs, one at Argonne National Laboratory and one at Holifield Na-
tional Laboratory, funded by the ERDA at about one million dollars, are con-
cerned witty-the theoretical, genetic and physiological aspects of aging, including
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changes in the Miermaeculature. The program at Bonfield is aimed at gainingan understanding of how normal body defense Mechaidenuo, primarily.immunesurveillance alit:thud disease, are reduced In aging mice and hence make the oldindividual more prone to certain diseases that can incapacitate or kill. A part ofthe research/Is aimed at developing immune therapy to counteract reductions indefame mechanisms by cell transplantation. This latter study is done intion with Investigators at the Gerontology Researcb`Center In Baltimore.Ms surveillance may play an important role in prevention of malignantdiaeskec s. including those induced by environmental agents, these studied are of .interest to a number of agencies. concerned with human health: At ArgonneNational Laboratory research has emphasised homeostatic control, localised inthe bra* as a regulator of aging or lifespan. In this regard, studies at Brook-haven National Laboratory suggest that certain monoamines, fed to rodents, canIncrease their Weapon.
-Parts of several research efforts at Bonfield National Laboratory, the Hai-*entity of California at San Francisco, and Baiokhaven National Laboratory in-volve studies to test the cellular hypothesis of aging using either vivo or isvitro cell sySteins.
In addition to these Sindithe EDDA has always sponsored small efforts inaging resean I various naive departments.

tilaniscAt. ASPECTS OF AOE-RnATES DISEASES
In addition to the aforementioned research areax-the ERDA. Biomedical Pro.gram contributes more than 10 inillion dollars per year in research and develop-ment alined at developing improved methods for the early diagnosis and treatmentof diseases that contribute to morlddity_or mortality of humitn-PoPtilations, in-cluding the aging or aged. For example, at Brookhaven National Laboratory asegment of the nuclear medicine program involves Clinical and experimentalresearch on hypertension and senile osteoporosis as well as Parkinson's Disease.

SUMMAR,:

Although the EMU has no specific mission in geriatric research, it is clearhe-oligoing and planned research program contributes in a real way to,understanding the relationships of disease states to reduction of Weapon. Infor-mation is generated at the theoretical. molecular. and cellular level, as well as \the, whole animal and human level, which will be valuable to understanding ofthis facet of the aging proeess in man.

ITEM 17. FEDERAL COUNCIL ON THE AGL

JANCr av 31, 1975.
AssArca Covecit The Federal Council on the Aging h ret.1 h submitsits report to yon, for inclusion in your annual report to the a of FederalUnits concerned with aging.

I speak for the Council in expressing appreciation for your continu nteremtin the problems of the nathere elderly.
Sincerely,

BEa7'IIA fl. ADKINS, Chnirlann.
Enciemares

CALENDAR YEAR REPORT FOR 11174
The }Wend Council on the Aging was created by the Congress under provi-

sions of the 1073 anientiments 'to the Older Americans Act, for the purpose ofadvi. the President, the Secretary of the Department of Health, Education,and,h fare, the Commissioner on Aging and the Congress on matters relatingto' special needs of older Amerlearim, Its establishment was an effort toas.spond to a broader range of problems affecting the elderly than ban beenossible within the scope of the predecessor body, the Advisory Committee onOlder Americana.
The Older Amerimns Art directs the Federal Council on the Aging to performthe following functions:
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(1) .Advise and assist the President on matters relating to the special needs
of older Americans;

(21 Assist the Commissioner in making the appraisal of the Nation's existing
future personnel needs in the field of aging ;

Reriew and evaluate the impact of Federal policies regarding the aging
programs and other activities affecting the aging conducted or assisted by

recteral departments and agenclea for the purpose of appraising their value
their Impact on the lives of older Americans ;

(4) Serve ',La spokesman on behalf of older Americans by making recotU
mations to the President, to the Secretary, the Commissibner, and to the Con-

with respect to Federal policies regarding the aging nd federally conducted
.assisted progranis and other activities relating to o affecting them;
(5) Inform the public about the problems and n of the aging, in consulta-

with the National Information and Resourt Clearinghouse for the Alf198,
collecting and disseminating inforniation, tiding or commissioning studies

ad publishing the results the ssuing publications and reports;
(8) Provide public forums for discussing and publicizing the problems and

of the aging and obtaining information relating thereto by conducting
hearings, and byconducting or sponsoring conferences, workshops, and

r such meetings.
Msmanaute

The Council Wigsby got underway with the approval by the Senate on June
5, 1074 of the fourteen persona nominated by the President on March 27, 1974.
A fifteenth member has been added to the group to complete the number called
for by Section 205 of Public Law 93-29. The Secretary of the Department of
Health, Education, and Welfare and the Commissioner on Aging serve as ex-
officio members of the Council.

Nine members of the Council are themselves older persons. They and the other
members fully represent older Amealcans, ngthinarorganizations with an interest
in aging, business, labor, and the general public as called for in the law. The
Council roster is attached to this, repOrt 1

COUNCIL flueecarr

According to provisions of the Older Americans Act, the Sec tary of the lie -
partment of Health, Education, find Welfare and the Comm oner on Aging
are to make available to the Council such staff, information, and her assistance
as It may require.jo carry out Its activities: This is done in a va y of ways.

The Secretariat for the Federal Council on the Aging is located n the Adminis-
tration on Aging. Initial staff was provided by transfer of the St Director and'
her secretary from the Advisory Committee on Older American Two prates-
Mond staff persons and a secretary have since been added. 0 more profess
slonal slot. has been requested within fiscal 1975. Additional positi ns have been
requested for EY 1978 when the Council expects to he operating at its full pace.

The plaCement of the Secretariat in A A and the Office of Hu n Develop-
ment provides Informal as well as forma utilization of their staffs and suppor-
tive services, The Committee Ifanagenie t feet- In the Office of t e Secretary
aids in carrying out the provisions of the Federal Advisory Committ Act. itert-'
oars units within departments other than HEW have given prompt 'response to
;FCA'requeets for resource speakers and materials,

Contractual and other short-term employees have been utilized to Isaist with
certain FCA projects such as the Congresalonally.mandated studies. \The FCA
budget for FY 19711 of $500,000 is provided as part of the AoA priation.
The President's ,FY 1978 budget proposes the -Samelae level of Aydin as the previ-
ous year, but creltes a separate line Item for the\FCA.

Covacu, MANAGEMENT

Three meetings of the full Council and two meetings of the three committees
which have been formed were held In 1974. Establishing these three sub-Units of
the Council was an effort to categorize and facilitate work on the sizable Assign-
ment given by the Congress. The Committee on Senior Services is _headed by
John Martin, former Commissioner on Ming. Nelson entiknhank, Prealdent of
the National Connell of Senior (Viten! and member of several advisory mind's
to the Social Security Administration chairs the Committee on the Economics
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Aging. A past President of the Gerontelogleal Society and head of the Depart-
ment of Psychiatry at the University of Washington, 'Carl Elsdorfer, chairs the

/Committee on Research and MalipWoer the Held of aging, These Committee
/ groupings are not seen us permanent anti will be rearranged from time to time

to At FCA priorities.
In addition to operational conditions anti requirements set by its own legisla-.

non. the FCA is goVerned by the Federal Advisory Committee Art. complying.
with this law and its regulations as set forth by HEW and the Office of Man-
agement and Budget -the following actions' have been taken and, procedures
established:

All Connell and Committee meetings are /open to the public- with advance
notice in the Federal Register, Fifteen to twenty-five persons usually attend
Council meetings as observers.

About 150 notices of each Council meeting are being sent to national Organi-
zations In the field of aging. Federal and State government officials, meat -I,
sere of the Congress and their staffs and Individual citizens.

Minutes of the Mundt and Committee meetings are distributed to the public'
upon request.

Minutes and an other documents relevant to Council official actions- are
maintained in the office of the FCA Secretnriat and are available for public
lni ection and copying. Copies are available under provisions of the Free-
dom of Information Act.

-Reports on Council activity appear regularly in AGING magazine and,press
:releases are prepared on all major Council actions.'

CONCIL ORIENTATION

As a new entity concerned wi /h developing priorities out of the broad mandate
given by the Congress. thi Federal Council devoted a considerable aniamt of
time at both Council and Committee meeting.. In 1974 in learning about vat-fogs
Federal programs from the ofneiala involved. They heard from the Commissions
on Aging as well as representh!lves of various units within the Administration
on Aging, the Office of Howarth and Statistics of the Social.Secitrity Administra-
tion. the Assistant Secretary to: Human Development. staff of the Senate Special
Committee on Aging, HEW Otflice of Nursing Home Affairs and the National Insti-tute of Health.

A wide variety of materials was assembled funk distributed to Council members
' as part of a general orientation to their missloo..

1 I \
CONGRESSIONAL STUDIEF

I

As described earlier in this report. the Congress directed that the Council
should undertake three specific studies.

A study on State formulae for funding programs 'tinier the Older Americans
Act was carried dut by an outside contractor under file supervision of the FCA
Committee on Senior Services. At the Deeernher meeting of the Connell. retool.
mendationm proposing changer in the State formulae based on the study were
proposed by the Committee' and adopted by the Council at its Deeember 5-6

. meeting. As called for in the Act, a report containing the recommendations of
the Coiniell and relevant parts of the study was submitted oil DecembeNO. 1974
to the Commissioner on Aging, the Secretary of Health, Education. and Welfare,

'the Committee on Labor and Public Welfare of the Senate, and the Committee
on' Education and Labor of the House of Representatives.

At the request of the Commissioner on Aging, the scope of the Formulae Wilily
had been expanded beyond the effects of the formulae specified in Section 303 to
include the funding of planning. coordination, evalnatiOn and administration 0
State plans in Section 306 and the funding of nutrition programs in Section 703.
The major FCA recommendation was that the factor of "the population aged 60
or over who are living in poor households" should be added to the factor of the
number of State realdentm aged 00 or over in all the present State allotment
formulae in the Older America 14' Act, Several recommendations were also made
concerning increases and modifi

1
donsHo in State administrative funding.

Work is underway on the two her studies mandated by the Congress. These
Were to have been completed by Midway I, 1975 but, with the delay in processing

.
4-1.4 360
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TeA membership. postponement for one year hhs been reqiested in S. 509 intro-
Awed in the Senate February 7. 1975.

The study on the interrelationships of benefit programs for the elderly operated
by 'Federal, State and local government agencies will be carried out by outside
contractors. The work statement has been developed by FCA staff, in concert
with FOA ambers, out of contacts with a wide range of experts in the Depart-
ment of Health, EducatiOn, and Welfare. There has also been several poasulta-

'. thins with the staff of the Subcommittee on Fiscal Pollejlof the Joint Econelide
Committee of the Congress. i.) !!-,

The Study iif the combined impact of all taxes on the elderly has been assigned
to the FCAa Committee on the Economies of Aging. There has been consultation
With governmental and nongovernmental sources on obtaining basic data on tax
.erpendittres of the elderly, The Cenhus Bureau has been developing material for ,
the Treasury Department which seems to be the most loertinent. The availability
of these data is determining the pace of FGA actions on _this_Congressional
misdate. I

_

. Ponicr Posmoss ,

nee confirmation of its members by the Senate in June 1974, the Council has
a emoted t carry out the goals set for it by Congress, namely, to speak-net-for 4

older ci 'tens of this nation at the Federal level. .

Positions have been taken on a numbn of matters and communicated to B,4
t. Congress, theecretary of Health, Education, and Welts,

Is and the general public. As a restdt of the Eleptembi
recommendation,' were made to the President and to the Set

h. Edneation. and Welfare, and the Cominissiener on Aging carne..,...,,
Betting the Intermediate Budget level of the Bureau of Labor Statistics for

older retired persons as the standard for national income policy for older Ameri-
cans,' On autumn of 1973 this figures A 14 U.S. average for retired urban , ,

v violet). ,
Giving approprinte attention to the employment of persons 55 years of ,,tge or

older in implementing the Comprehensive Employment, Act.with regulations proL
Tiding for Projects for the elderly ; o

'Funding of senior employment programs under Title IX of the Older Amerkans, \

Maintralning the level' of funding for Senior Opportunities and Services in order
to meet the needs of the elderly foe.tiocial services, in any pending legislation
affecting OHO programs ; .

Urging the continuation of the back-up function providing remearch,support for
legal services programs for the elderly as part of the mission of the Legal Services,
Corporation;

Provide legal servicetrler the elderly in all community programs conducted
under the auspices of thi Legal Services Corporation:

Nominate to the board of the Legal Services Corporation persons fully repre7
senting the multifacetedlegal services needs of the elderly.

Following the. December 5-6 meeting, the Council expressed to the President
and to the'Congras their deep concern about the financial burden that would
fall on the'elderly as a result of proposed fiscal year 1975 budgets cuts, in partic-
'liar, the additional costs that would have to be borne by the aged in relation to
Medicare; Medicaid and food stamps. 0

Roy Aah, Director of the Office of Management and Budget; responded for
the President, acknowledging awareness of the Council's concern. Mr. Ash stated
that benefits for those in need, including the elderly, would rise substantially
over final year 1974 in fiscal 1975.

Strong opposition to the Holt-Helms amendments to LaborHEW appropriations
Bill was expressed to Congress by the Council, terming the amendments an im-
pediment to improving the status of older women and minority group members.
,' The Council also took action at its December meeting. in letters to the Prod-
den the Secretary of Health, Education, and Welfare and other Administration
o als. endorsing the concept of a World Assembly on Aging, possibly In conjunc-
tion With a World Year on the Aging under the auspices of the United Nations.
Favorable reaction was received from the White HoutiP, the Department of State
and DREW, to exploring the feasibility or such action.
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) IIEalUNGS

As (Beeted by the Old r Americans Act provisions regarding the Federal
Council',, two hearings ever k conducted during 1974 to "provide public forums
for diseassing and publicizin , the problems and needs of the aging. A hearing
conducte by the Council's Con tee on Aging Research and Manpower was
held on October 31st in Portland, Ore 'he date and location were chosen to
coincide with the combined annelid meeting af.the Gerontological Society- and
the American Geriatrics Society. Leading gerontaloFists were asked to provide
their assessments of resear activities in the field of aging to give guidance to
the federal Council on the Aging in their monitoring responsibilities relative to
Federal research programs./ !

The second hearing was cOndueted by the l'Oeitinittet\ on Senior Services us
part of the development of pie recommendations regarding revisions to State
(muffle for fm.ding programs of the Older Americium Act. Only a few State
age,' dim were able to send repress natives to Washington but many
ms valuable written comments wh eh were inducted in the final report
of ,

CitAiamAiss_Acrientrs

As part of the general msponsibility of Die- Federal Council on the Aging to
make the public more aware of the needs and contributions Of older Anterienns,
the Chairman participated in a number of activities. Her major engagements
!minded:

Moderator Orten television programs produced bytlie Administration on Aging
for.the NBC "Kubwledge" series : .

Wapporteur for the section on the Elderly at the IIEW-Congressional Confer-
ence on Inflation on Health. Education, and jueome Security and SOCilll Services

Speaker at the Massachusetts Departs t of Elder Affairs national conference

(
entitled "Old AgeA New Look."

/
i

)

COU591. AGENDA-197:i

Developing priaities for the Werra Council on the Aging, aside from the
specific assignments given by ongress, has been a difficult task. There are so
many matters affecting ;the/ elderly that demand attention at the national
level. The Federal Council does not want to he a passive advisork body but
neither does-it want to be a chatterbox for superficial criticisms and proposals
nor just an endorser of what others say about older Americans.

While there will toe continued work on short -range and mid-range problems
and observations on the implementation of Federal laws and programs, it was
determined at the December meeting to focus on two lonrange matters affect-
ing the elderly that are not yet receiving the prominence of national pncy
debate which they deserve.

The target group has been narrowed to persons usually but not always over
the age of 75 who remilre one or several supportive services in order to cope
with daily life. They are expected to become a sizable percentage of this country's
imputation well before the end of this century. Today, they are referred to in
such problem areas as "nursing home, reform. "alternatives to institutionaliza-
tion", "community care". "home care" and "Isolation".

'The Council hopes to locus national attention on the policy issues inherent
in the needs of this vulnerable population with their long-terta and costly re-
quirements for support services.

At the next regular meeting of the Council in March, a group of experts will I
be invited to attend to help in further defining the issue and in determining the
unique and specific actions the Federal Council might carry on to stimulate \,.
attention to thla major national dilemma.

At the next t guitar meeting of the Council In March, a group of experts will \

share their thinking on the second priority o the FCA. It is important that an
Income assurance system for this nation's elderly he developed which tmeeess.
fully integrates Supplemental Security Income, Social Security payments, private
pensions with appropriate Federal safeguards and other private Income sources.
The Council wants all older persons to have n solid income flow but it is impera-
tive that financial security Is* assured to the most vulnerable and fragile of
the nation's elders.
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NIENIBERS OF THE COUNCIL
,

.('ha. frown:, Bertha S. Adkins.
E.recutive Director: Cieonice Tavaiii, Federal Council on the Aging. Room 4022,

Donohoe Building. 400 6th Street, $W., Washington, D.C.; 20201

Fos A TERM OF 1 YEAR (To 6-41-75)

Bertha S. Adkins. at Oxford, Maryland. former Under Secretary of the De-
partment of Health. Education, and Welfare.

Dorothy Louise Deverenx, of Honolulu, Hawaii, former Member of the Hawaii
State House of Representatives.

Carl Eladorfer, M.D., Ph. D. of Seattle. Washigton, Professor and Chairman,
Department of Psychiatry and Behaviohil, Sciences, University of Washington,
'past President of the Gerontological Sot

Charles J. Fahey, The Reverend Mons r, of Syracuse, New York. Director
of the Catholic Charities for the Roman Catholic Diocese of Syrainise and
President elect of the American Assoeiation of Howes for the Aging.

-John B. Martin, of Chevy Chase, Marpand, fortuer Commissioner on Aging,
Special Consultant to the American Association of Retired Persons and the
National Retired Teachers Association.'

FOR A TERM OF 2 YEARS (TO 6-5-761

Frank B. Henderson. of Worthington, Pennsylvania, Director, Nutrition Serv-
ices, Armstrong County Community Action Agency.

Frei' 31. Owl. of Cherokee. North Carolina, Retired from the Bureau of Indian
Affairs; Member of the Indian Advisory Council of the United States Senate
Special COnnnittee on Aging.

Lennie-Marie 1'. Tolliver, of Oklahoma City, Oklahoma. 'Professor and As-
sociate Director, School of Social Work, the University of Oklahoma.

Charles /. Turrisi. of Norfolk. Virginia. retired as General Superintendent
of Mails of Norfolk. lie is legislative ehairman fur the Norfolk Chapters of the
National Assoclatbak of Retired Federal Employees and the American Associa-
tion of Retired Persons.

Mellen 0. Hill, of Orbital'. Florida, is a member of the Advisory Board-of the
Florida State Division on Aging. He was Assistant Director of the War Man-
power Commission of the t .5. Civil Service Commission.

FOR A TERM OF 3 YEARS (TO 6-5-77)

Nelson Hale Cruikshank. of the District of Colunibia, President. National
Council of Senior Citizens. Fernier Director of Department 'of Swint Security,

Sharon Miujaye Fuji!. of Santa Monica, California. Vice President of Gerento-
logical Planning Associates. _

Hobart C. Jackson. of Philadelphia. Pennsylvania. Executive Vice President.
Stephen Smith Geriatric ('enter and Administrator of the Stephen Smith Home
for the Aged. Mr. Jackson was -the founder of the Caucus of the Black Aged and
presently serves as Chairman."

Gerson Meyer. of Rochester. New York, former Chief Chemist. Eastman
Kodak and-the President Emeritus of the National Council on the Aging.

Bernard E. Nash, of Camp Springs. Maryland, Executive Director of the
National Retired Teachers Association and the American Association of Re-
tired Persons.

Ex-OFFICIO MEMHERS

The Secretary of Health. Education, and Welfare.
The Commissioner on Aging.

ITEM 18. FEDERAL ENERGY ADMINISTRATION
5. 1975.

DEAR MR, COIAIRMAN:, During 1974. the Federal Energy Administration has
taken several steps to address the energy related problems of the aged. The fol-
lowing is a list or actions directed specifically at the aging:

A aoa
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1. The Office of Consumer Affairs/Special Impact of IBA in conjunction with
the Adm nistration on Aging and ACTION conducted a survey to examine theeffects u inereased gasoline costs on volunteers who offer driving services furnging pr grams. The results of that study were discussed before the Senate
Special Committee on Aging on September 25, 1974.

2. The Director of the Office of Consumer Atlairs/Speeial Impact has been' ____selected to represent YEA on a sub-cabinet level Tusk Forcer on Aging, uhich is '-chaired by Commissioner Flemming of the Administration on Aging. Through
work with the Task Forts.. FBA has outlined to other Federal agencies the energy
related probliqus of the aged.

3. FEA has entered into two interdepartmental working agreements with the
Administratiou on Aging and several other Federal agencies. 'flue working agree-
meats. address energy conservation actions for the aged as well as informal ion and
referral services for the aged. The folio% ing actions are being taken by PEA to
implement these working agreements :.

PEA 1011 direct the attention of the State Offices of Petroleum Allocation
to the interdepartmental working agreements and recommend that they
make available, on an ongoing basis, Information about fuel allocation and
energy policies to Sta te end Area Agencies on Aging.

FEA will scud letters to State and local energy task forces encouraging them
ho assign representatives from consumer and Ode/ persons' organizations to
the task forces. ___.

-
FEA u ill assist all Regional. state and Area Agimeies on Aging by providing

Ice Inticul advice. educational and training material Mich includes model
programs for the training of persons involved in the winterization of build-
ings that are owned and occupied by the low income elderly.

PRA will also provide regional orientation sessions on fuel allocation und
energy policies to the Regioual. State :and Area Agencies on Aging.

4. FEA has deelotasl legislation for the President mach proposes to provide
sub:sidle.- for insulation and, other thermal home Improvements to the homes of
the IMMir and elderly.

5. Presently, the 01tce of Consumer Affairs/Special IMpact of IVA is con-
ing--tinly-of the impact of rising energy costs upon the aged through a

rontract-rtl Applied Alanagement Seiener.i. Inc. of Silver Spring. Maryland.
---Aprellininary report of the study was completed on February 10, 1975, and has

been submitted to you for review and comment before the final version of the
report is published. This study will be used over the next year its a basis for
determining trolley options and recommendations concerning the energy related
problems of the aging.

I hope that these comments u ill assist you in drafting the Annual Report for
the Senate Special Committee on Aging.

Sincerely,
FRANK 0. ZARB, .1ditiblintrOlOr.,

ITEM 19. FEDERAL TRADE COMMISSION

FEBRUARY 21, 1975.
DEAR SENATOR CHURCH This letter ig in response to your request of December

20, 1974. for it report summarizing the Federal Trade Commission'S major activi-
ties on aging luring 1974 and providing you with information as to our plans
for 1975. Although none of our laws are speifieally directed to the aged, ns a
mutter of policy, both the staff and the Commission regard that segment of the
population as particularly vulnerable to fraud and deception and are increasingly
aware of often pressing economic plight of such Americans. We are therefore
coneerned with developing programs with that In mind so that to the extent
possible. we can contribute to Improving the quaili.y of life of such older Amer-
Jeans. The following programs limo( that sort.

,1. The Proposed Trade Regulation Rule on Food deer/waif. The purposes
of the proposed rule are to increase the ability of consumers. Including the
elderly, to make more informed choices between foods for nutritional reasons,
and also to comp are nutritional values to costs.

2, 'The Hearing Aid Coars ondlorestigation Regarding Possible Proposed
,Trade Regulation Rule on !fearing .11d Sales Proeliees. Six complaints were
issued against the nation's largest hearing aid manufacturers. charging that
their advertising practices are deceptive rind unfair., The staff of the Bureau of

- t
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Consumer Protection is also conducting an Investigation regarding a possible
proposed Trade Regulation Rule for the nearing Aid industry. It should he
noted'that the Commission has not had an opportunity to consider any proposal.
Should the proposal he approved by the Commission, of course, a cotuuteut period
would be provided and subsequently, hearings would be held to allow the fullest
expression of views by those affected by the proposed rule.

3. Dentar.e Pradnrt Advertising. pursuant to the advertising substantiation
program, two major companies were required to mama substantiation concern -
lug advertising claims for denture cleaning products and a denture adhesive.

The Food Nutrition program will continue in 1975. The proceedings, including
extensive hearings and analysis of the full record of those proceedings for the
proposed Food Rule. will require a substantial commitment of resources.

The Hearing Aid Rule, if proposed, will also loo in procets during 1975.
I hope this Information will prove helpful. Please call rpm me or the staff

If you need further information or further details.
Sincerely,

J. THOMAS Rosen, Director.

ITEM 20. NATIONAL ADVISORY COUNCIL ON ADULT EDUCATION

yEBORTAIIV 10, 1975.
Int K Sex.rou Curium The National Advisory Council on Adult Education

welcomes the opportunity to provide adult education information for your
Senatorial Special Committee on Aging. As a Council, we have reviewed and
utilized the ismonittee report (93 -84(3) in our building of legislative specifi-
cations and providing advice to program planners at the federal, state, and local
levels.

As you are aware from your exposure to public school adult education pro-
grams and communitj sellout thrusts in Idaho, the local, school districts in
eoncert milli other eountemity agencies have assumed a great deal of responsi-
bility in providing learning enrichment activities for older citizens. The Federal
Adult I:duration Act I P.I,. 91-230) with its new amendments (Pi. 1)3-3.40)
gives impetus to educate programs which are applicable in addressing some
problems of the aged tied aging. Wt. draw attention to provisions of the Federal
Adult Education Art, in these specific sections:

SFA. 302. STaTEMENT Or VURPOOV.

it Is the-purpose of this title to expand educational opportunity and encourage
the establishment lir programs of adult public education that will enable all
adults to continue their education to at least the level of moupletion of secondary
school and make available the means to secure training that will enable them to
become more employable, productive, and 2esponsible citizens.

Sec. 303. DerristrioNs

(a) The term "adult" means any individual who has attained the age of
---,sixteen.

110 The term "adult education" means services or instruction below the college
level determined by the Commissioner), for adults who

(1) do ,stiot have a' certificate of graduation from a school providing
se. ,Intlary education and who have not achieved are-tfuivalent level of
education, and .

(2) are not currently required to be enrolled in neldtels.
(c) The term "adult basic education" means adult Memnon for adults whose

inability to speak, rend, or write the English language constitutes a substantial
impeirment of their ability to get or retain employment commensurate with .their
real ability, which Is designed to heivelitninate such inability and rail the level
of education of such individuals with a view to making them less likely to
become dependent on others, to Improving their ability to benefit from °erupt-
Ronal training and otherwise increasing their opportunities for more productive
and profitable employment, and to making them better able to meet their adult
respmeibIlities.

(e) The term "community school program" is a program in which a public
building, including but not limited to a public elementary or' secondary school

A
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or a community or junior (salege, is used as a community center operated in
conjunction with other groups in the community. eommunity organizations, and
local govermuental agencies, to provide educational, recreational. cultural, and
other related cannumnity services for Hit' community that center serves in ac-
cordance with the needs. Interests, and concerns of that community.

You will note in further reviewing the Adult Educati-a Act that state plan
provisions allow the distribution of funds to local education units on a cost
sharing basis, 90/10, and that local units can establish or expand adult educa-
tion programs. This permits preretirement programs. senior citizen enrichment
and leisure time activities, or career renewal thrusts that would accomplish
the purposes of the Act.,

There Is also provision in the law and the state plan program for Special
Experimental Demonstration projects (Section 309) which could be directed
to the interests of senior citizens.

Section 310 of the Federal Adult Education Act (Special Projects for the
Elderly) which authorizes the U.S. Commissioner of Education to make grants
providing educational programs for elderly persons whose' ability to speak and
read the English language has not been funded.

Just last week, the National Advisory Council on Adult Education released
A Target Population in Admit Education which will constitute the core of the
Council's Annual Rels-pri to the President, The President will forward the
AnnualReport to Congress in March. .

In light of the time frames for your committee report, the Council is pleased
to forward you a copy of this report. We recommend its review by the staff of
the Special Committee on Aging, and the use of the many sections of the report
that apply to older Americans.

The target population of adult education is a very diverse group, cutting
across all rectos of the American society. However, the problems of some
speeifie groups w; rant special attention. One group is the older part of the
population with bet(' -the-norm school attainment.

Since the younger part of the population is the one caught up in the more
recent advances in school attainment, it is not surprising to find that a very
disproportionate part of the older age groups are the ones with lower levels of
schooling.

More than one Xtti 'll every four person:. found to have less than 12 years of
vhool and not enrolled in school in 1970 were 6i years of age and over the
adjacent age group 5 to &I years of age accounted for another MS percent of
the total. Moreover. r both of these age groups, the concentration of people
with very low levels f school attainment, e.g., no more than an elementary
school education, was particularly heavy.

Some suggest minimizing resources for these persons because many of them
will he leaving the work force through death and retirement, Here are three
major countervailing points.

The first is the fact that there Is indeed mounting evidence of eealler
retirement, particularly among men. This has been a factor in bringing
about a major reversal in trend in recent years, I.e., a decline is the length
of working life among men. Adult education can enrich and often make
useful to society the retirement years.

The second is a phenomenon more related to work. There Is a very sub-
stantial number of persons in this country who do much needed vol :Meer
work, especially in the fields of health, education, and social welfare. Some
Year( ego. In fact. they performed the equivalent work of 900,000 full time,
paid it.lsor force members, Volunteer work prevails most among those with
higher levels of schooling. Adult education can help people in these age
groups direct their energies to such voingteer work.

The third is even more work related. We note the comiection between
schooling and labor force participation. Nowhere is. this connection more

,vivid than among older citizens. Among men 55-(4 years of age, only about
70 out of eve!" 100 with no more than eight years( of S1.110411 are still in the
labor force as against S. oat of 100 for those who have finished high school.
For the former group, the decline in worker rates during the past decade
amoonted to 13 ISITIII, for the latter (with 1'2 years of school) it was less
than half of that Sehooling does make a big difference. Adult education
can !mike the critical differenee permitting the older person to have the
option of continued economic activity.,

306
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Therefore, the Connell urges that special attention be paid to the older person
in adult education programs.

Other sections of the enclosed report provide client information and demo-
graphic traits associated with elderly persons, These sections should be reviewed
and pertinent Information abstracted.

Certainly, the Federal Adult Education Act and other federal program thrusts,
i.e., higher education community service, Older Americans Act, CETA, man-
power programs, etc.. are not the only educational programs which may provide
learning opportunities for senior citizens.

It has been recently noted by the Commission on Non Traditional Study that
32 million Americans undertook some form of adult education this past year.
Public schools. community junior colleges. institutions of higher education, labor,
and busineA and industry provide programs which have senior citizen oppor-
tunities. In addition, community political subdivisions and community organiza-
tions provide programs and facilities which can be capitalized on by the senior
citizen.

possessed by Anions of older citizens. These talented,
Our Council strongly believes that o nation is the loser if we do not utilize

the knowledge and skills possessed
untapped individuals with the advantages of life experience, specialized knowl-
edge and skills, and the rare commodity\ of time are in a position to be of real
service to society on environmental probl ins, economies. working with dropouts,
tutoring, health services. and consultive ork with business and industry.

We believe that our education system should not only provide services for
senior citizens, but should also employ the r talents. There is evidence today that
American education is finding new ways of involving these citizens in setting up
task forces and advisory council structureS that tap the knowledge and skills of
the aging and aged.

We are hopeful that this information land the Council's target population
report will facilitate the focus of a spotlight on adult education as a resource
for the senior citizen and in the study of various problems faced by your Special
Committee on Aging.

Sincerely yours,
Gsag A. Ere, Breentive Director.

ITEM 21. NATIONAL ENDOWMENT FOR THEARTS

Fluaumix 14, 1975.
DOS tlissx-ron emu= : This is in response to your request for a statement

about the major activities for the aging undertaken by the Endowment through
our grant programs and projects in 1974 and 1975.

I am enclosing summary statement on these activities for your reference in
preparing the Special Committee on Aging's Annual Report to the Senate.

Please let me know it you have any additional questions or need any more
supporting data I hope that this information is helpful to you.

My very best,
Sincerely,

NANCT HANKS, Chairman.
IEaetosdreI

A REPORT TO THE SENATE SPECIAL SUBCOMMITTEE ON THE AGING
SUMMARIZING THE MAJOR ACTIVITIES IN THIS AREA BY THE NA-
TIONAL ENDOWMENT FOR THE ARTS DURING FISCAL YEAR 1974
AND CONTINUING IN, FISCAL YEAR 1975

Within the'last 5 years, the scope of the programs assisted by the National
Endowment for the Arts has been expanded to include a variety of community
arta involvements which support the artist in new ways and help to broaden the
audiences reached by these programs. Often opportunities for participation in the
arts by the young, the elderly, the disadvantaged and our ethnically diverse
population have been radically changed and enlarged through these programs.
Those involving senior citizens have been organised with particular sensitivity
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in reference to their roles as participants, audience members and resource
persons.

In September of 1973, the National Council on the Arts, which is the Endow-
ment's advisory Pody, mode an official resolution urging that the Endowment

- take a leadership role, in making the arts more accessible to the physically
handicapped. The- response to the Council's resolution was quite enthusiastic:
especially from our senior citizens who have physical difficulties making it
diffimilt forthen) to take part in arts activities. As li result of the resolution,
and in response to urgent and imaginative requests from the field, the Endow-
ment has provided funds for ft number of programs specitiodly concerned with
enlarging the understanding of the special needs of our nation's senior citizens.
For example:

'I ht- National Council on the Aging was awarded in Fiscal Year 1974 a grant
in the amount of $2.5.00 for the continuance of the staff operations of the NCA's
Center for Older Americans and the Arts. The Center provides assistance to arts
organizations in developing new 1 'lignin's at the Ideal level to involve the elderly
and )) iirks with t he elderly to eleva e the qualify of their participation in the arts.
It set it's as 11 elearinglionse of kit as, programs and infilralatitin and conducts
Utilk-11111,-, and sentioars, The Center Director PI mirdina ttml in September of 1973
a seminar on the arts during an NCOA National Conference held in Chicago.
Iffiteis The seminar represented the first time that the arts uere included as at
formal part of the NC0A's conference agenda. The Illinois State Arts Connell
and the Illinois Intim. of Services for the Aging co-sponsored the program. Addi-
tional uorkshops on the arts were held in Des Moine.4, Iowa. Los Angeles. New
Orleans. and New York at N(' IA regional conferences. We recently awarded the
NCOA at Fiscal Year 1975 grant in the amount of $25.090 for continuing their
efforts to broaden the arts constituency to include the elderly.

The noversty of Inuits received a grant in the amount of $15,00 in Fiscal
Year 1971 to offer 11 1.00411e. for architects 111111 engineers to study parDeular nays
of Whiny; ealtUrni facihtie.t neet.4litle to the physically handieapped, including
the elderly.

Also in Fiscal Year 197-1 the Endom inent awarded a grant in the amnia of
r.7.(17itt to the Easter Seal society for Crippled Children and Adults of Massa-
Oisetts. Inc. for a sun ey of the arehitetitral and related harriers to the physi-
vally handieappd on the Freedom Trail and other historical and cultural sites.
and for reeommendat ions for the elimination of such harriers.

Ina recent survey of public tallithim titled -Americans and the Arts" (Din-
ducted by the National Research Center for the Arts and limited in part by the
National Eturtwinent for the Arts): it was 11111141 that there 1111R-been at dramatic
drop in attendance at cultural (omits among older Alum leans, which may point
to a potential and presently untapped market fin. eultural activities among senior
citho Its If some of their Ina 14'4111111ga 8 10 attending inn be solved. Flue example.
:,ft ppr Ott of the 65 A o.:irs and vier group are classified as non-attenders, coin-
lm' it pith 25 permit of the 35 to -19 ear olds 111111 IM percent of the 21 to 34
'3ent (dd.:.

The same survey belie:UM-flint the expense of attending cultural events is
(dearly a consideration for many people, with 11 percent of the online agreeing
that the total cost of attending was n11 important factor in (gifting down on the
ft.( iiiii nig 111' 111 ie111111 no 4, In 1 Ile under S5.0on immne grow where Malty of the
1.1111 1 iv fall. 11 lovreolit of those snrffed ...oh] that they attend less because of
the , (1st of attending other problems of the elderly surface in the study::

2:I percent so hi that decreased attendanre was due to bad health:
12 ireent said that decreased attendance was caused by, the diffieultles of
t ransporta flout :
7 !tnpin of the elderly attend less because they have "no one to go with and
don't like to go alone.-

Statisties on attitudes such as these Indicate that toll only :ire programs to
help out ticket costs 11111H/11am lint .411 are wios of 'WI-Willing Namoinifinqhli) and
trnieportation. either by organizing senior citizens groups to attend funetions,
or lit taking the artists or cultural groups to them t into old age homes. for
exo mule I.

bans of the Endow melt's community art programs directly affeet the elderly.,
And in the 14448(14.8t 4441114. our ongoing grant assistance prournms to ofehestras.
operas, tinnee, triaines, theatre companies and museums. which help to reduce
ticket prices t A eraill, provide Hoes of tickets at at lower cost, or make free ac-
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tivities available, ace an obvipPus boon to those aging citizens who are pressed
financially but are still interested in participating in the nation's cultural life.

Examples of some of our major net ivities follow
11:. In Fiscal Year 1974, the Endowment for the Arts awarded more than $7
k million to symphony orchestras which included providing such services

as those listed above. while employing over 19,000 musicians. Many orchestras _
s, developed programs which specifically provided free concerts for the elderly dud
' underprivileged. The San Francisco Symphony 'performs neighborhood concerts

the Western Opera Theatre brings highly accessible performances throughout
the sett and has toured Alaska; the Rochester and Buffalo orchestras make
special efforts to include both the elderly and the underprivileged in their concert
schedules. The Florida Gulf Coast orchestra performs in Tampa and in St.
Petersburg lath major retirement areas. The Milwaukee Symphony Orchestra
in Fiscal Year 1971 received a matching grant of $140,000 which specifically in-
eluded matinee concerts for senior citizens. The concerts were held in the after-,
noon when an older population could attend the concerts with greater ease.

In addition, our assistance to touring programs. particularly in dance and
theatre, has helped to bring major arts organizations into eommunities through-
out the nation to audiences who might never have been able to afford the travel
costs to urban centers where these cultural groups may originatesuch as
Minnesrpolis, Francisco, Salt Lake City and New York. During Fiscal Year
1974 our Dance Touring Program sent more than 60 professional dance com-
panies into 51 states.

A major portion of our 9 million dollar 'Museum Program in Fiscal Year
1974 went to help make museum resources and activities far more available
to the residents of the communities in which these institutions are located
these activities are often a major outlet for senior citizen interests. For example,
the Maryland Ilistorieal Society has provided transportation and special guided
tours of the Society for the elderly, under a Fiscal Year 1974 matching grant
from the Endowment in the amount of $5.925.

The National Emit/output for the Arts also provides assistance to community
organizations which offer free or low-price tickets plus transportation to
cultural events.

Such a program is Hospital Audiences, Inc.. which giros extensive advisdry
services throughout the country to those who wish to follow their example of
providing donated tickets to the elderly, the sick and the disadvantaged; For
those .ho cannot attend such performances. Hospital Audiences arranges per-
formanres within the institutions, our assistance to Hospital Audiences In'
Fiscal Year 1974 for these purposes amounted to $34,490 and ha 4 been increased
to $55,000 in FY 1975.

Recently the off Center Theatre, pile., in New York City received an FY 1975
grant in the amount of $8.500 to tour the play '`Chickens Come Home to Roost"
to the elderly In thirty nursing homes,

In St. Paul. Minnesota: senior citizens are taking part in a new arts program
designed especially for them through COMPAS (('ommunity Programs in the
Arts and Sciences). uhfch is a member agency of the St Paul-Ramsey Arts
and Science Council turd -the Wilder Foundation. The Endowment provided
COMPAS a grant in the amount of $15.000 for a series of arts workshops in
potter.. dance, theatre. music, visitor arts; film, uriting and literature. to be
taught by professional arfists in the St, Paul area. in addition, efforts are'
being made to support the fmrchase of tickets by senior citizens to arts events
In the area; and to !provide special transiumtation.

The senior citizen as an artistprofessional and volunteeris also encour-
aged through the Endowment's programs. For PX11111ple

Our Visual Arts Program makes particular provision for a limited number`
of artists' fellowships to be set aside for senior (over 50 years of age) artists.
In Fiscal Year 1974 five artists Were helped by this provision with a total
expenditure of $37.50

Under our Expansion Arts Program's "Arts Exposure" category, a $7,500
matching grant was In:0e to Danzas de Annetta.: at the University of New
Mexico, Albuquorque in Fiscal Year 1974. Its purpose is to promote cultural
research efforts to learn and recapture the traditional music. dotter and folk
arts of New Mexico and other multi-minimal states. Senior citizens are called
on as resource persons for these traditional expressions and as members of
perfortuing group( which tour the schools.
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Each state has a gate arts agency which receives basic support from the
National Endowment for the Arts, and many of these agencies are helping with
important programs for the aging, some of which received additional matching
aid from the Arts Endowment, For example

In Fiscal Year 1074 the Rhode Island State Council on the Arts hired a
director to develop its arts and the aging program. The director organized a
statewide conference out of which evolved a variety of projects to take senior
citizens to museums, and to theatre, dance and orchestra performances; in
addition, artists and groups were brought to nursing homes and hospitals. Also,
participatory workshops were set up in music, ceramics, other crafts, writing
and a three -day dance residency with Katherine Dunham. The workshop com-
ponent reached over 2,000 people, with funding in the amount of $5,000 from
the Endowment, matched by the Rhode Island State Council and $2,000 from
other sources.

In Oregon, the Endowment and the State Commission supported an artist in
residence program in Eugene to (1) provide art education to the elderly;
(2) help older individuals realize that they can make creative contributions
to society ; and (3) increase society's 'awareness of the older individual as a
creative resource in our society. Free instruction, special workshops and demon-
strations by visiting artists, were given, and some 200 senior art students partici-
pated in tield trips to museutus and galleries and exhibited their work in local
banks, recreation centers and parks.

In Washington, four workshops were held through the fall and early winter
of 1974 tit the Centrum Foundation, three of them to provide a variety of arts
experiences, and the fourth to offer a specific writers' workshop for retired
writers. The Endowment provided the state agency with matching funds of
$4,000 for this project.

In Idaho, a pilot program was developed called "Arts for Idaho's Senior
Citizen" which used the resources of Boise State University and the Idaho Office
on Aging, The project engendered a film titled "The Seniors", which is available
to other groups planning similar projects.

In South Carolina, the University of South Carolina received funds from the
Endowment for the Center for Arts and Humanities Programming for Elders,
providing areas for senior citizens to take part in projects in dance, theatre,
music, filmmaking and the visual arts and including workshops (for example,
a potter in residence specialising in Raku pottery)

In Kansas, a coordinator was funded to develop new projects in a variety of
special areas, such as programs for education and the arts in Orisons, inner city
activity, American Indian reservations and old age communitier. Outmatching
award in Fiscal Year 1974 amounted to $14.050.

In Iowa the Arts Council is offering a aeminarceonference in March of 1975
to be titled "Career Opportunities for the Professional Artist" and among the
topics for discussion Is "Arts for Older Americans".

In Alaska, "mini-grants" were given to the Bethel Arts Council for a senior
citizen audience development project, in which the local cab company donated
free transportation to concerts for the older people of the community., The grants

,matched donations for the concert tickets.
In Delaware, a day long seminar was held in April of 1974 at the Wilmington

Senior Center, introducing a fresh approach to the arts for the elderly.
In Mississippi, a pilot project begun in 1972 with some Endowment assistance,

undertook a general active therapy program for the retarded and handicapped at
the Ellisville State School. The program has continued and its work has been
augmented wits. the help of retired senior volunteers who provide instruction in
crafts, dance, theatre, visual, arts, music and creative writing.

Through the colitinuine efforts of the Endowment and the state arts agencies,
we hope to encourage senior citizens to participate more directly in arts activities
and to help provide them With greater accessibility to the performing and visual
arts.

ITEM 22. NATIONAL ENDOWMENT FOR THE HUMANITIES

FranuAtiv 11, 1975.
DEAR SENATOR CHURCH : This is in response to your letter requesting a sum-

mary of our major activities on aging during fiscal year 1974 and our plans for
continuing efforts in 1975.
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In carrying out its Congressional mandate to encourage the understanding, use,
and enjoyment of humanistic knowledge in the United States, NMI responds to
the needs and interests of the humanistic community: It does not designate fiXed
amounts of money for work in any particular subject area or for any particular
group of individuals, minorities. etc. The Endowment, therefore, has no program
designed specifically to serve the aging. NEH, however, does encourage competi-
tive proposals from organizations and individuals that show how the humanities
relate to the problems of aging and how humanistic input can benefit the geners1
public as well as those experiencing the process and problems of aging. I am
pleased to describe briefly for you some of the projects in this latter area that
the Humanities Endowment has supported.

For example, through our Division of Public Programs, which serves the gen
oral adult public not affiliated with educational institutions, NEH supported the
Southwestern Michigan Consortium on Gerontology and the Humanities. This
one-year project emerged from four months of extensive planning by community
representatives, faculty and administration and reflected the expressed interest
of a variety of concerned organizations and groups. Twenty faculty members from
the humanities and social sciences as well as the public addressed themselves to
questions of comparative social approaches to aging and the aged, the assump-
tions of the youth culture, the psychological implications of aging and attitudes
toward death, how the aged have been viewed in literature, how society can best
utilize the talents and abilities of senior citizens, and what alternate religious
and philosophical approaches exist to face death,

Through our Wixom of Edusation Programme, which seeks to help educational
institutions at ali levels and of various kinds to improve instruction and make
more effective use of resources in the humanities, the Endowment is helping
Heidelberg College in Tiffin, Ohio, to develop and offer an interdisciplinary
seminar, "The Aged in Our Society" at the junior-senior level. Among the topics
pursued during the seminar were the physical process of aging; the legal,
ethical, and religious implications of euthunasia ; the biological problems of
the aged the personal relationships among the aged and between the aged
and younger people ; and the nature of death..

The NEH Fellowship program allows an individual scholar the opportunity to
pursue full time study or research in the humanities for petleals op to one year.
Among the topics NEIL Fellows have examined during their tenure was "Aged
Americans:, Survey of at Minority Group", a literary awl historical survey of
elderly persons in American society with special interest focused on the causes
and consequences of being designated an outsider,

The Endowment's Office of Planning is responsible for exploring new ways
of acquiring and apprising humanistic knowledge. Housed in this division is the
experimental Program of Science, Teehnology and Human Values whose premise
is that the humanistic disciplines can locate the' developments in science and
technology within the larger perspectives of the human enterprise. An award
made through this program to Case Western Reserve, in Cleveland, Ohio, is
enabling the detailed planning and Preparation for a symposium -which would
introduce younger humanities scholars to research needs and opportunities on
the subject of aging atinil he aged.

Located in this diviallan also is the Youthgrants program, designed to support
humanities projects hartinted and eonalueted by students and youth generally
under the shge of thirty. This program has recently awarded a grant to the
Learning Guild in Boston, a non-profit, mobile, educational group staffed by
hamlet-persons from the' city's many colleges and arts organizations. The Guild
is traveling to thirty nursing homes in the greater Roston area offering two
workshops entitled, *slam An American Heritage" and "200 Years of American
Art Forms", It is striving to provide for nursing home residents mental and
physical stimulation, productive occupation of time and the resulting rise in
self-esteem, recreation and activity for therapeutic purposes and re-education
and/or learning of new skills. The Guild is emphasizing that these workshops
are not temporary time fillers, but rather are the groundwork to motivate
further study and to integrate these skills into tinily life, The Guild is also
attempting to train the director of the homes to motivate this interest in the
humanities so that when the Guild leaves the home their tools are left behind,

I should also add that we are nimble to estimate what our support will be
in future years for activities related to the aged because the Endowment re-
slam& to, rather than solleits, inquiries and proposals initiated by individuals
and organizations fromsall over the nation. NEII makes au lads based upon first,
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spetialist peer review, and, then, recommendations of the National Council on
the Humanities, which, by law, must advise the Chairman regarding action to
be taken on all applications submitted to the Endowment.

I hope you and your Committee will find this brief overview of our activities
useful.

Sincerely yours,
RONALD BERMAN, Chafreiw.

ITEM 23. POST OFFICE DEPARTMENT

FEBRUARY 11, 1975.
Dzsa %MR CHAIRMAN : In response to your December 20 request to Postmaster

General E. T. Klassen, we are pleased to furnish for your consideration the
following information relative to Postal Inspection Service activities of special
value to our elderly customers.

The ability of the American consumer to confidently transact business by
mall is vital to the national welfare. The mall is an essential artery of com-
merce and communication, and must remain sacred. No element of our society
particularly, the elderlyis immune to loss through mail ,fraud activity. Mall
Fraud is characterised by guile, deceit, and concealment ; its success does not
depend upon the use of physical force, violence, or threats:Structured on man's
natural tendency to trust his fellow man, frauds are ofteq designed to be per-
petrated on particular segments of society, the elderly, the unemployed, the
poeri etc. Through vigorous enforcement of postal statutes, the Inspection Service
seeks to protect the public from fraudulent promoters who would use the malls
to further their schemes.

The Mail Fraud Statute, Section 1341, Title 18, United States Code, is the
oldest "Consumer Protection haw" ever enacted by Congress. It provide for a
fine of $1,000 or 5 years imprisonment, or both, for any use of the malls in
furtherance of a scheme to obtain money, or property, on the basis of fraudu-
lent, representations.

During Fiscal Year 1974, the Inspection Service received 111,907 complaints of
alleged mail fraud. Arrests by Postal Inspectors for mail fraud totaled 1,570 and
1,394 convictions were obtained. Some 4,293 questionable promotions were dis-
continued as a result of our investigations. Although the Mail Fraud Statute
makes no specific provision for restitution, approximately $0.5 million was re-
turned to victims.

Working with the Law Department of the U.S. Postal Service, the Inspection
Service utilizes two administrative-civil actions; Sections 3006 and 3007 of Title
39 of the United States Code. Section 3005 permits the Postmaster General to
withhold, and return to senders, mail addressed to anyone whose advertisements
soliciting remittances are shown to contain false representations. The companion
sts,cute, Section 3007, makes It possible to obtain an order from a U.S. District
Court which permits the withholding from delivery, mail addressed to such a
firm or person, pending conclusion of Section 3005 proceedings.

On July 1, 1974, a new consumer protection program was implemented. It is
designed to assist postal customers who complain of unsatisfactory mail-order
translations. Complaints received are reviewed to determine if a full investiga-
tion is Warranted, or if action can be taken to resolve the customer complaint
through direct contact with the mall-order houses. In either case, the customer
is notified of the action taken. Direct contact with the mailer has been very
successful to date. Many complaints resulting from poor business practices, over-
looked orders, and the like, have been promptly resolved and postal customers
have expressed their appreciation for the attention given.

All consumers, regardless of age, are adversely affected when a fraudulent
scheme is perpetrated upon the community. While the variety of mail fraud pro-
motions is virtually limitless and persons from all walks of life are potential
victims, experience has shown that elderly consumers are particularly vulner-
able to certain schemes. Perhaps a brief resume of some of these schemes, together
with related statistics, will be of interest to your committee.

BUSINESS OPPORTUNITIES

Four separate, but closely related promotions, fail within this categoryinis-
tributorships, franchises, vending machines, and other job opportunity frau lure
investors with promises of high returns and guarantees of success wide later
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prove, for the most pert, Worthless. These rackets frequently victimize older
people who hope to put their resources to profitable use. In Fiscal Year 1974,
Investigations were completed in 155 cases, resulting in the discontinuance of
88 questionable operations. A public loss of $32,552,735 was cushioned somewhat
by the fact that 18 convictions were obtained and an estimated public savings
of 93,412,531 was effected.

Vending machine routes, advertised to require only part-time attention,- are
particularly attractive to older retired persons. Recently, an operator of this type
promotion in the Mid-West induced 84 persons to invest $127,000 in area distrib-
utorships. The defendants converted the money to their personal Ow and the
investors received no vending machines at all.

CHAIN Renew. &names
These schemes are aimed directly at low-income consumers and the elderly

are particularly susceptible, Fast talking, salesmen pass off desirable, but grossly
overpriced, aPPliagees and home improvement items under the misrepresentation
that the products will actually cost nothing. The victim is requested to supply
names of friends and associates as potential purchasers and thereby earn com-
missions. Not until they have signed conditional sales contracts and other
documents, do the victims realize they have actually obligated themselves to
pay for a product which they often Seither want nor can afford.

During Fiscal Year 1974, 131 investigations caused the termination of 98
chain referral schemes. Public loss tn these cases amounted to $4,989,402. Public
savings as a result of the dIscontinuences are estimated at $306,635.

Homil IMPSOYSKINT .

This type of fraud is generally directed at the uninformed owners of modestly
priced homes. Elderly citizens are 'often physically unable t make repairs
themselves, and can be convinced that their property is badly in need of expensive
renovation. Likewise, such items as aluminum siding. porches, patios and
garageo, etc., are attractive to retired or semi-retired individuals who desire
to make their homes as comfortable as possible.

Of late, a group of versatile fraudulent operators offered home improve-
ments of all types. Convicted of mall fraud, they received substantial prison
sentences. The scheme, which was in operation for about a year, involved con-
tracts obtained through fraudulent representations, the use of fictitious names
and even disguises. Public loss of approximately $220,000 ias incurred by
home owners and loan companies.

LAND SALE SWINDLED

The purchase of land for a retirement homesite is an attractive investment
for senior citizens. Unfortunately, some promoters misrepresent the property they
have for sale. 'Unfinished developments, swamp lands and barren desert plots,
may be foisted on an unsuspecting purchaser.

One notewo' thy Noe involved a remote desert area of Mohave County,
Arizona, which was sold off in lots under the name "Lake Havasu Estates" (no
connection wit1 Lake Havasu City). Through false claims, that an interstate
highway from Phoenix to Los Angeles was under construction on the land:
that the Ford Motor Company and singer Eddie Fisher had purchased large
tracts for industrial development : that the owners owned the relocated London

, Bridge; and that purchasers who were not satisfied after veiwing their lots
would receive full refunds, victims were enticed to pay from $3,000 to $5,000
per lot, Over $6 million was lost. Eight officers of the company were convicted
of mail fraud and sentenced to serve a total of three years, seven months, in
prison, plus eight years on probation. A 910,000 flne was also assessed. The
president of the company received the heaviest prison sentencetwo years.
Investigations by the Postal Inspection Service concluded in 17 lead sale pro-
motions of this type being discontinued during FY 1914, and conviction of 11
operators. An estimated public savings of $18,542,800 was achieved.

MATNINIONTAL SCHEMES

Lonely people, including the elderly, are often swindled by dishonest persons.
Men and women seeking pen pals, with a view toward ending tatitabl., mates,
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frequently Join lonely hearts (Subs, Few, if any, of these clubs have facilities
for investigating the people %Ito apply for membership and it is said that a list
of members can be purchased with little or no difficulty. Club membership lists
are, therefore, sometimes obtained by unscrupulous persons who use them to
carry op este lye correspondence with prospective victims. The correspondence
is usually star eft by the pronaier's misrepresenting himself to be exactly what
the club mem r desires in a mate. As the correspondence continues, endearing
terms are used, and When the prospt (five victim mentions matrimony, his or her
pets pal responds with talk of current financial problems. There will generally
follow a request for money to carry the loved one over the temporary crisis.
Once the money is received, the promoter ignores additional correspondence, or
returns the letters marked "moved, left no address." Obviously, many victims
are hesitant to report the mattet because of embarrassment. ,

MEDICAL FRAUDS

By nature, medical fraud: probably affect the elderly more than any other
portion of our population. Today, despite up-to-date medical facilities and warn-
ings published in every media in almost every community, elderly people fall
prey to medical quacks. These charlatans depict, by means of cleverly designed
advertisements, cures for a long list of geriatric problems, including arthritis.
cancer, obesity, impotency, and headaches. Rapidly rising medical costs and
lack of sufficient insurance coverage, among other circumstances, influence the
elderly to try these quick cures. On the surface, these remedies appear to be
much lower in conk, and require little more than the placing of an order. The
huckster's spiel, difittria_ nostrums reduce cost of medical care, is-difficult to
believe, in view of the fact that in this field the known public loss for Fiscal Year
1974 was over $9,000,000.

In addition to prosecution, many medially related schemes are thwarted by
timely action by the V.S. Postal Service, This action, under 39 U.S. Code 3005,
may result in orders being returned to the senders, effectively stopping the
promotion. Such was the case recently with a company claiming a cure for
arthritis, wherein the product furnished was a dietary regir sn. In establishing
the fraudulent nature of the representations made, the Inspection Service ob-
tained expert medical testimony to the effect that no one treatment is available
for all forms of arthritis and the treatment furnished would do no good
whatsoeVer.

Some medical fraud schemes include representations that are not only false
and mislending, but may also be considered dangerous. One company, in particu-
lar, Maimed to have developed a plan that would cure the flu overnight; was a
means of preventing oral cancer; would assist in extending the average age to
100; would prevent maiming diseases, and still cost less than $25, Much of the
information contained in the plan could cause additional problems, rather than
relief.

Also, reliance on the use of the mail order cure would certainly delay the
victim's seeking competent medical advice. Prompt Inspection Service action
put this company out of business, Investigations brought about the discontinuance
of 133 questionable promotions in the medical fraud category in Fiscal Year
1974.

SOLICITATION OF FUNDS

Thousands of organizations solicit funds from the public, and appeals for
contributions extend to many causes and include an endless variety of charities
and betterment organizations. Elderly people who have experienced life's prob-
lems; are often anxious to assist those less fortunate than themselves. In some
instances, this involves reducing an already meager income by that much more.
Unfortunately, funds solicited by unprincipled promoters funnel into the hands
of swindlers. Schemes of this type vary, but all hay,* one thing in cocoon they
prey on the sympathy and the desire of many to help the unfortunate. Unauthor-
ized assumption of the names of legitimate charitable organisations, as well as
the use of bogus and official sounding titles, are some of the ploys used.by the
eon man. A fraud operator needs little more than a solicitation letter and a mail-
ing address to set up his business.

There were 147 cases issued for investigation by the Postal Inspection Service
in the area of solicitations, in general, during Fiscal Year 1974, and of this nuMber
64 promotions were discontinued.
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Woae-ax-Howe Bynames

Retirees, invalids, housewives, and others, particularly in the poor and lower
middle-class income levels, frequently desire to supplement whatever 'ficome
they have. Age,' health and family responsibilities may make it impoasibe for
these persons to leld even a part-time job.. Naturally, the prospect of employ-
ment at home is attractive to them.

A mail-order promoter in Philadelphia, Pennsylwania, was recently convicted
of operating a work-at-home scheme in which the public loss was approximately
$10,000. The business consisted of soliciting money through the mails in return
for a -work-at-home" kit. which contained letters of solicitation to be Sept to
new victims. The letters acted as a self-perpetuating mechanism, since the victim
was advised to duplicate the operation on his own.

Investigations of 132 such promotions resulted in 100 work-at-home schemes
being discontinued during, Fiscal Year 1974. The public savings resulting from
these investigations Is estimated at ;150,787.

PUSLIC EDUCATION AND FRAUD PREVENTION PROGRAMS

The Postal Service- is-ritilffieterested in the protection of the public which
can Increased consumer awareness. The Mail Fraud pamphlet at-

-taChed is available on request, as is a similar.publication in Spanish.
'The Postal Inspection Service also maintains close liaison with other federal,

state and local agencies having a concern for consumer protection. In addition,
Postal Inspectors qgide over 1,000 speaking appearances before various law
enforcement, civic, Attention, and consumer groups this past year.1.1thowth, In
most cases, our investigations are "after the fact situations," our programs are
also directed at prevention, and we are continuaUy seeking new ways of develop-
ing greater public awareness of fraud danger signals."'

I hope this summary will be helpful to you and your committhe. If we can be
of further assistance, please do not hesitate to contact me.

Sincerely,
NORMAN S. HALLIDAY.

Assistant Postmaster General.
Government Relations Department.

ITEM 24. RAILROAD RETIREMENT BOARD
JANUARY 2E, 1975.

Desa Ma. CNAIIIIMAN: With reference to your letter of December 20, I am
pleased to enclose a statement summarising major activities of the United States
Railroad-Retirement Board on aging during 1974. It is anticipated that payments
under the Railroad Retirement and Unemployment Insurance Acts will be some-
what higher during 1975 than in 1974

We look forward to your committee's 1974 report on developments In aging.
Sincerely yours.

R. F. Bunn, Secretary.
[Enclosure) -

'11.8. RAILROAD RETIREMENT BOARD

The U.S. Railroad Retirement Board is the Federal agency that administers a
social insurance system, Operate from but coordinated in several ways with
Social Security, for railroad workers and their families. Programs of the system
include the following : (1) old age, survivor and disability benefits under the Rail-
road Retirement Act and (2) unemployment and sickness insurance benefits under
the Railroad Unemployment Insurance Act. In addition,*certain administrative
services under the Federal health insurance (Medicare) program are performed
with respect to aged and disabled railroad workers.

DEVELOPMENTS IN 1974

LEGISLATION

The Railroad Retirement Act of 1974, enacted October 17, 1974 as Public Law
b3-445 and effective January 1, 1975, completely restructures railroad retirement
benefits. 'The legislation was developed by a joint committee of railroad manage-
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meat and labor representative)), and was intended to put the railroad retirement
system on a relatively sound financial basis, make certain improvement and
preserve the existing equities of career railroad employees. The actuarial deficit
was reduced from more than nine percent of taxable payroll to less than one
percent on a level basis. Major provisions of the Act include

(1) A revised regular employee annuity formula, consisting primarily of two
tiers. One tier is computed in the same way as a social security benefit, using the
employee's combined railroad and social security earnings. Any social security
benefit the retired employee is paid will be subtracted from the tier 1 amount.
The second tier is a staff type benefit based solely on railroad service and
compensu t ion.

(2) Supplemental annuities payable to employees who with 30 or more years
of railroad service retire after June 1971 at age 60 and older. For those who
retired before July 1974, or who have 25-29 years of service they remain payable
at ages 65 and older. The supplemental annuities will Ile for smaller amounts,
ranging from $23 based on 25 years of service to $43 for 30 or more years, but
there will no longer be an offset made for them in the regular annuity computa-
tion. Thus the total benefits will be substantially the same or higher.

(3) A full spouse annuity, is payable at age 00 to the wife of a retired employee,
age 60 or older with '10 or more years of service if the employee's regular annuity
began after June 30, 1974. For au employee age 02-64, with less than 30 years
of service, whose regular annuity begins after December 31, 1974, the new law
lowers the age required of such an employee for his wife to be eligible for It-
spouse annuity. In 1975 or later, the employee need only be age 62 for his wife
to receive a reduced annuity at age 62 or a full annuity lit age 65. The wife's
tier 1 amount will equal one-half of the -employee's tier 1 before reduction for
his social security benefits. Her tier 2 amount equals one-1011 the employee's,
subject to the limitation that tier 1 and tier 2 cannot total mere than 110 percent
of the largest amount that swift: security could pay us a,spouse benefit. Social
security benefits received by the wife are subtracted from her tier 1 amount.

(4 I A "grandfather" clause, which guarantees that employees and their wives
retiring during the eight years following 1974, will receive no less than the
amount that would have been payable under the previous railroad retirement
provisions, excluding social security benefits.

(5) An increase in most survivor benetita. which Js also calculated using a
two tier formula, effective January 1, 1975. The calculation basis for survivor
annuities is 130 percent of the amount social security would have paid if the bene-
ficiars had been covered by that system. Preeionely, they had been guaranteed
110 percent of the social security amount and the majority of survivor benefici-
aries were paid under this guaranty.

(0) "Windfall" dual benefit to employees, spouses and survivors who meet
certain criteria deemed necessary for "dually vested" status under both the
railroad retirement and modal security ss stems. The benefit replaces, at least
in part, the offset in tier I amounts for the receipt of social security benefits. This
is a temporary feat ore of the system meant to give allowance for social security'
service prior to 1975. The cost for tins provision will be met by the general funds
of Go( Government

(7) Cost-of-lhing increases for both tier 1 and tier 2 benefits. Tier 1 benefits
sill Ike increased in the same say and at the same time soeial security benefits
are increased and sur, her tier 2 benefits sill he increased proportionately. Four
cost-of-living increases in tier '2 retirement benefits are provided during the next
six years.

IQ) A tax refund. for employees echo are not entitled o windfall dual benefits,
for any excess social seenrit) taxes they paid on his combined earnings under
both systems for year after 1950 am l before 1975. The refund sill he paid to the
t inployee nisei In retirement or to survivors if he dies wit bout having retired.
For year~ after 1974. an) railroad enfployee paying excess retirement taxes inns
apply for a refund MI fits tilvotae tax return

(9) Gross residual lump sum death benefits are frozen to the amount accrued
through 1074 and insurance hallp-S11111 for emithaees with 10 or more years of
service betels. 1975 » ill be based On Hint pre-1975 serviee. For others, the insur-
ance hultlesum sill be opial to the amount payable under social security, pres-
ently $255.

th)) effect the temporary increases in railroad annuities of 15 percent, 10
percent and 20 percent entitled by Congress in 1970, 1071 and 1072. respectively,.
are mnde permanent
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liesEriciARUM AND BRNRErrs

During fiscal year 1974, benefit payments tinder 'the railroad retirement and
railroad unemployneot insurance programs totaled $2,721 million, an increase
of $191 million from fiscal 1973. In addition, payments of $275 million for hospital
insurance benefits and $86 million in supplemental medical insurance benefits
were made on behalf of railroad workers covered under the Medicare program.

Retirement and survivor benefits amounted to $2,671 million, almost nine per-
cent higher than the total in fiscal 1973. However, unemployment and sickness
payments ill the year totaled $50 million, almost one-third less than in the previ-
ous year.

In the course of the year, 1,073,000 individuals received benefits under the
retirement-survivor benefit programs. The vast majority (over 80%) were aged
05 and over. Almost 446,000 retired employees were being pa,d a regular annuity
of $4..)07, almost 48 higher than a year earlier. In addition, 116,000 of these em-
ployees (30% of all retired employees age 65 and over) were being paid supple-
mental annuities averaging $66. Some 210,000 wives. received an average annuity
of $142. Of the 333,000 survivors on the rolls as of June 30, 1974, over 286,000
were aged widows receiving an average annuity of $183. About 860,000 persons
who were receiving or were eligible to r' (*ire monthly benefits under the Rail-
road Retirement Act were covered by hospital insurance under the Medicare pro-
gram at the end, of fiscal year 1974. Of these, 837,000 (97%) were also enrolled
for supplemental medical Insurance.

Benefits under the Railroad Unemployment Insurance Act were paid to 113,000
railroad employees. However, less than $1 million (1.6%) of the benefit/1 went
to individuals aged 65 and older.

ITEM 25. SMALL BUSINESS ADMINISTRATION
JANUARY 13, 1975.

DEAR MR. CHAIRMAN :; This will acknowledge your request with reference to
the Annual Report of the Senate Special Committee on Aging.

The services of this Agency are available to small businessmen regardless of
age. However, we do not categorize borrowers by age and cannot report numbers
of loans approved by age of clients.

Our disaster loan program is particularly helpful to older citizens who are
injured,by natural phenomena. It is Agency policy that uge not be a factor in
any disaster loan application decision. If an elderly person's home is destroyed
in a disaster, all other things being equal, he receives a disaster loan as rapidly
as a younger person.

For our other lending programs, age, in itself, is not a prohibiting factor In
receiving loan approval. By legislative mandate, we must have reasonable
assurance that the loan can be repaid before we approve any loan and, in some
Instances, the age of the owner(s) of the business may play a role In deter-
mining repayment ability. However, we have and will continue to administer
all of our loan programs without regard to age, creed, color, sex, or national

We coordinate the efforts of many senior citizens through the SCORE (Service
Corps of Retired Executives) Program. SCORE is an organization of retired
business executives who volunteer their services to help small business owners
spire their problems. The collective experience of SCORE volunteers spans the
full range of American enterprise. We have 5,200 volunteers at the present time
during FY 1974 these volunteers did approximately 110% of the total coun-
seling to small business, and we expect it will increase to 70% daring FT 1975.
We value MIA contribution to small businesses by our older citizens.

With all good wishes.
Sincerely,

THOMAS S. KLEPPE,
Administrator,

ITEM 26. VETERANS ADMINISTRATION
FEBRUARY 10, 1975.

MAN MR. CHAIRMAN:: in l'SSI10118t, tp your request of December 20, 1974, 1 am
pleased to forward the enclosed report on Veterans Administration activities
relating to developments lit aging for the year 1974.

.1.
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As you know, this Ageny has at :Armin ,ant interest in our aging population.
Over two million of the more than 29 million veterans in this country are 65
tears of age or older., and more than one half of all veterans have passed their
forty -fifth birthday.

The magnitude of our activity is Mice: by the fact that currently the VA
provides all or part of the income of more 'than 1.6 million persons age csi or
over. Also on a "typical" day in the VA supported inpatient institutions I i e.
Iva:pilafs. nursing homes, and domiciliaries) more than 32 itercent of our inpa-
tientsabout 36,4 veteransare age 65 and over.,

Our involvement in a :mower of important geriatric research studies which
hopefully will result in improving the health and living capabilities of our older
population is continuing with increased interest and activity,

I hope that the enclosed information will I helpful to the coMillittee. Please
let us know if we can provide any further aid.

Sincerely,
RIchARD L. ROUDERISII,

-Idntinistrator,
Enclo4Urel

VA ACTIVITIES AFFECTING OLDER VETERANS IN 1974

DEPARTMENT Or Stumm: AND SURGERY

INTRODUCTION

The strength and impetus of the Veterans Administration's program for the
aging has significantly Increased in 1974. The commitment by all services and
divisions of the agency has been strengthened as evidenced by the VA's com-
mitment to the "Working Agreement on Information and Referral Services for
Older People Among Federal Departments and Agencies."

Within the Department of Medicine and Surgery, there have been established
six Geriatric Research and Clinital ('enters involving eight hospitals and, an
outpatient clinic. Funding has been provided for establishment of an ongoing
core cadre and additional funds are being released as spec projects for clini-
cal demonstration and research are submitted and reviewed. A strong educa-
tional component is being prepared both for the Geriatric Research and Clinical
Centers (to be renamed Geriatric Research, Educational, and Clinical Centers)
as well as the VA as a whole. The targets of this effort include VA Health Care
Professionals-at the Centers, secondly, a broad g(oup of VA personnel at other
hospitals and' clinics, and thuilly, the geriatric care community as a whole.

The Administrator of Veterans Affairs through his designee, the Deputy for
Clinical Services, has continued to cooperate fully and actively with the In-

gerdepartmental Working Group on Aging through its various subcommittees,
notably, In research, nutrition, energy, and information and 'referral. The VA
has made contact with the Duke Center for the Study of Aging and Human De-
velopment and the Faye MaeBeatit Institute of Aging while keeping in com-
munication with the Ethel Percy Arnim ('enter of University of Southern
California. and the all-university gerontology institute of Syracuse University.

A new development was the production of a conference at Baltimore in June
1974 on th" subject of "Impact of Nursing Home Environment on Behavior of
Older Patients." This conferenee brought together architects, engintters and
design personnel with health orre personnel such as physicians, nurses, social
workers, dietitians, rohniniatrators, and therapists to critique the design of new
VA nursing homes now being designed or built. The conferences on "The Caring ,

EnvironmentDeath and trying" were continued at St., Louis VA Hospital. Ad-
ditiouul Will he held next year.,

In our clinical programs 19,229 aged vermin); over 65 were treated in VA hos-
oti a typical (lay last year. Additionally, more than 379.000 veterans aged 1,

85 or older were provided gintitulatory eare services during the year. Five new \
outpatient clinics were opened during 1974 at Columbus, Ohio; El Paso, Texas
CIUMMOORR, TPIMPSSPP; Mobile, Alabanta and Orlando, Floridaa real !won
to the aged veteran.

In our long term .Carte programs, the number of veterans age 65 or older on
a typical day were; 4,167 in VA nursing homes; 3,452 iu community contract
nursing homes; 3,0(M) in VA domiellia ries ; 716 in state hospitals (VA supported
3,224 in state naming homes (VA supported) ;; and 2,635 in state douticiliaries
'(VA supported),

fti R
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Construction programs affecting the aged program went forward in 1974. The
VA nursing home at bong Beach. California e as completed and work is in 'wog-

', rests on nursing homes at Iron Mountain, Michigan Sepulveda, California ; and
Tuscaloosa. Alabama.

2., MEDICAL SERVICE

Medical Services in VA hospitals are responsible for approximately one-third
of the total number of operational beds in the system One-fourth of all patients
in VA hospitals on a given day are aged 65 or older. While the average general
medical and surgical patient In VA hospitals receives _ "24 days of care, patients
over 65 show a progressively increasing length of stay from an average of 25.8
days for the age group of 55-69 to an average of 43.2 days for those patients 85

years old or older. These statistics Illustrate two principalpoints aging patients
tend to manifest chronic diseases requiring longer periods of hospitalization and
many of these patients are to be found on Medical Services, frequently in what
is termed Intermediate Sections. which are staffed and equitmed to theneeds of
longer-term patients, especially for those with hospitalization in excess of 30
days. Moreover, as the largest group of American veterans front World War II
become older, (now 53.5 years on the average) VA can expect even a greater in-
cidence of long-term illness arising from this group.

Heart, stroke, cancer and renal diseases continue to be the principal causes of
death among adults in this country VA is making significant effort tp improve
care of all veterans n ith these conditions. which per se affect a large proportion
of ining patients. VA plans to complete its programs for installing specialized
intensive rare. coronary care and respiratory care diagnostic and treatment capa:
bility in all its hospitals by the end of FY 76. The VA dialysis program for end-
stage kidney disease continues to grow and more aging patients are being accepted
for long-term dialysis treatment. Hypertension, one of the principal under.
b ing causes of heart disease, stroke and kidney failure. is the target of a major
VA detection and treatment program which will be expanded in another dozen
VA hospitals in the coining year. Successful implententation of the hypertension
screening an treatment ()ragman should do much to ameliorate major causes of
disability and death in the aging veterans

SeVeral programs which should have further impact on rare of the aging vet--
eran are under study or laeginning to develop ire VA. Examples are Improved
methods of diagnosing and treating infectious diseases (pneumonia and kidney
infections continue to be major problems hi the older age groups) : clinical phar-
macology. invoking Inuie appropriate use of ma lications : and rhettmatology.
which is concerned with arthritis and related hone and joint conditionsoneof
the major causes of discomfort and disability among the elderly.

Medical Services in the VA are committed to greater emphasis on ambulatory
care as a major element of a comprehensive care program for veterans. In addi-
tion to broader services, greater use of ambulatory care as an alternate to hos-
pitalization should yield significant cost avoidances. A side benefit of shorter or
obviated hospital stays will he reduction of hazards of hospitalization such as
hospital acquired Infections and accidents.

Finally. Medical Aervices have a keen interest in rehabilitation. especially
those developing programs aimed at restoration and improvement of heart and
lung function problems to which the aging patient is particularly vulnerable,

MENTAL HEALTH AND nettAvut.o. SCIENCtLi szavicg

Progress in the development of several Geriatric Clinical and Research cen-
ters is described iii another section of this report. An attempt is being made in
each of these Centers Pt attain an appropriate balance in efforts toward improved
clinical practice and research in the social and psychological aspects of aging
as well as the biological dimensions. Some Centers are, therefore, concentrating
on methods of maintaining, to the extent possible, the important functions of
orientation, alertness, nu tivation, and meaning and purpose in living in order to
enhance the feeling of dignity in each individual.

Much has been written about the treatment of mental disorders in the elderly
particularly in the area of chemotherapy. AdditionIul data to augmcat the sparse
inf4rmation on the actual treatment administered to elderly patients are a pre-
requisite to evaluation of patient care. A survey was conducted in 12 Veterans

/ Administration Hospitals on all patients 60 years of age or over as Part of the
initial assessment of patient populations in potential Geriatric Clinical and Re-

' ittl
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search (*enters. In addition to documenting tie frequency and kinds of psycho-
active drugs given to elderly patients and their relationship to diagnoses. this.
survey also demonstrated the need for Well controlled studies comparing psycho-
active agents in both organic brain syndrome and functional mental disorders.
Studies are also needed to provide more information on the optimal dose levels
for these drugs. It is hoped that this survey will provide the impetus, direction,
and empirical foundation for shell studies. It is also hoped that this survey will
stimulate clinicians to re-evaluate drug prescription practices.

Another way in which effective programs for .iderly leterans can be developed
is through continuing education of staff personnel who work with geriatric pa-
tients. Last year one such effort was highlighted (luring the 19th Annual Confer-.
enee of Veterans Administration Studies in Mental Health and Behavioral
Sciences held in New Orleans, ;Starch 20--.Q.. 1974. A major syffiposium at that
conference was entitled "Brain Function and Age: Biological and Behavioral
Aspects." Biological, behavioral, physiological and neurological implications for
aging were described. Additionally, at the same conference. a teaching semir tr
was presented entitled "Senility vs Senescence:: Are There I liseases of Aging or
is Aging a Ifisease9"

Attempts to learn more about the characteristics of elderly veterans, research,
and education and training of staff personnel will be continued by the Mental
Health and Behavioral Sciences Service during 1975 to improve the delivery of
health care services to aging veterans.

4. SOCIAT. WORK scievicx

floc lal Work Service has a long tradition of providing a wide range of services
to the older veteran and to his wife or his widow. This is due in part to the fact
that the veteran population is essentially an aging population and because medi-
cal science and technology have made it possible to live, longer lives than ever
before. The challenge to social work has been to help older veterans lice meaning-
ful and useful lives within the limits of their health problems and their disalf..-.-
ties. A complicating factor in achieving that has been a lack of adequate social
services and social supports fur older veterans in the community and the need to
locate and develop a variety of resources including income maintenance, ambu-
latory health services, housekeeping and other personal services, meals on wheels,
transportation, recreational opportunities. etc. -"

For those veterans requiring long ternrcare, there has been a need to humanize
our nursing homes and other special institutions, to create more caring environ-
ments which are responsive to individual needs and problems and encourage
social interaction and independent decisionmaking.

In addition to helping older veterans with practical difficulties. Social Work
Service offers counseling programs in such areas as retirement Manning. loss of
a loved one, developing of avocational interests. coping with feelings of discour,
agement, building a new life, and accepting the need for supervised living ar-
rangement when independent living is no longer medically or socially feasible or
desirable,

During FT 1974, Swint Work Service assisted 21.779 veterans from general
hospitals find community alternatives to hospitalization by placing them in per-
Nona' care homes, donliciliaries, nursing homes, state soldiers'.hornes, boarding
homes and other special placements. Seventy-one percent of the veterans were
00 years of age. Forty-eight percent were over 70 years.

Special attention is devoted to ensure that all community homes used by the
VA meet quality standards and te, this end Social Work Service along with other
involved disciplines regularly inspects each home being utilized, In addition.
Social Work Service carries major responsibility for providing continuing sup-
portive services to these veterans after they have been placed in community
care homes. Ongoing guidance. consultation, and training is also provided for
the sponsors of homes to ensure that they are able to meet the needs of these
veterans.

In May 1974, Social Work Service, in xollaboration with the University of
Georgia School of Social Work and with other professional services arranged
a multidisciplinary workshop to explore community alternatives to institutional
cafe for the older veteran. Further educational opportunities will be arranged
periodically In the future in a continuous effort to upgrade and expand the
knowledge and skills of those working with the older veteran.
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Several new programs have been developed recently to serve veterans returning
to their homes. Veterans who live in Isolated areas or who live alone are being
contacted by telephone at specified times by volunteers to insure that they are
all right. This program is known as Telecare. Social- workers in over 100 hos-
pitals are supervising such programs or referring appropriate veterans to similar
programs operated by other community agencies. Friendly visiting programs of
volunteers to aged veterans who are homebound or residing in community nurs-
ing homes is another service offered by many of our VA hospitals.

The Geriatric Day Hospital is another pilot program which will be started
in a few of our hospitals in FY '75 and expanded when funds become available.
A feature of this program is a bus which accommodates wheel chairs and will
be used to transport patients to and from their homes.

Counseling programs on Death and Dying have been expanded this year and
there has been an increased emphasis on improving the quality of terminal care.
Special attention is being given to helping hospital and nursing home staffs as
well as patients and relatives understand and deal with their anxieties, fears,
and frustrations in dealing with death.

Social Work Service plans to increase its Involvement with university geronoto-
logical centers, schools of social work and community 'agencies concerned with
the aged in the areas of service delivery, training, and research. Continuing
emphasis is being placed on regionalized approaches to the Care of the aged and
to upgrade social support systems which will assist the aged in maintaining
appropriate living situations in the veteran's own community.

T. REHABILITATION MEDICINE SERVICE

Emphasis on treatment and activity programs for older veterans remains a
high priority item in RMS. There is a broad range of programs in various VA
hospitals, specifically concentrating on not only rehabilitation of the geriatric
patient. but for those patients needing continued hospitalization. Major stress
is placed on creating an environment in which the elderly patient feels a useful,.
contributing member of society.

The list of programs includes involvement in Headstart or similar community
programs in which the older patient has contact with children, Compensated
Work Therapy, Reality Orientation, Remotivation Therapy, conjoint programs
with local community agencies, aetjvities of daily living programs in which the
older veteran is encouraged to be as independent as possible in his personal care,
and many others.

The Director, RMS. in VA Central Office serves as a member, of the advisory
committee to the American Hospital Association Reality Orientation project. The
Reality Orientation training materials developed by the Project have been tested
and are now available for release. Tuscaloosa VA Hospital continues to be a
focal point for Reality Orientation training with periodic workf,hopa held for
VA personnel throughout the country. In addition. the Reality Orientation train-
ing staff shares their knowledge and expertise on the subject through presenting
training programs sponsored by nursing home associations throughout the U,S.
and into Canada. RMS personnel have expanded the use of Reality Orientation in
treatment programs on Nursing Home Care Units and intermediate care wards
throughout the VA health care system. The Dhector, tIMS, also serves on the
teaching faculty for the VA Nursing Home Care Unit training programs for
supervisors teaching Reality Orientation Concepts.

A noteworthy example of a hospital/community project for elder patients is
the St. Cloud VAII-Westwood School Remotivation Project. The program was
singled out by the American Psychiatric Association for one of its Hospital and
Community Psychiatry !Gold Achievement Awards. A videotape and booklet of
the prograM have been prepared and are available for viewing. An indication
of the ongoing value of the program is the fact that it is in its fourth year and
is enthusiastically anticipated by the sixth grade studonts at Westwood School
and patients at the VA hospital. Although started by RMS. the program is a
multidisciplinary effort with active Participation with Nursing, Engineering.
Dietetics, and other hospital Services.,

Special geriatric exercise programs continue to develop. An especially good
example is a swimming program for older patients developed at VAH Cleveland.
It operates throughout the day and provides gentle exercise and hydrogymnastics
for the geriatric patients. It has bad high remotivation results.
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Educational Therapy staff have been involved in various motivational activi-
ties, particularly planned around current events discussions in order to keep the
older patient currently aware of worhl events. These discussions are often ani-
mated and provide an opportunity for the patient to :.hare with his peers his
knowledge and wtirid experiences. In addition, excellent use is made of senior
citizen volunteers to be involved with patients in these discussions. Pglients at
some hospitals attend adult education programs in the vicinityVW Center
Prescott is an example of this in which some of the geriatric patients attend the
local community college.

VACORMS staff are involved in planning conferences for the Geriatric Re-
"`search and Clinical Centers being developed in the VA.

Many EMS programs are being plannO-fo involve both the veteran and his
immediate family members in programiespeciaily those involved in integrat-
ing patients into community programs. A significant area,,for EMS is the exten-
sion of services into the conuuunity to help inpatients antlutptitieuts identify
the availability of community retiources.

As more is known about the attitudinal and life-style characteristics of the
older patient population in the various facets .of the VA health care system,
EMS joins'with other Services such us Mental Health and Behavioral Sciences,
Nursing, Social Work, and Voluntary to plait and carry out a broad range of
dynamic programs in which the older veteran can use his various skills and
interests to the maximum,

6. DIETETIC SERVICE

The nutritional care component of aged veterans' total treatment takes into
account not only nutrient requirements in relation to specific disease entities
but the emotional impact of food and the diet modifications necessary to meet
an individual's socio-economic status. Food acceptance of the aged veteran is
most important in assuring that he consume a nutritionally adequate diet. New
food products are tested at individual VA hospitals and at the VA Dietetic
Laboratory, Washington, D.C., to keep informed of highly acceptable food items.,
that Could meet the nutritional needs of veterans. Flavor, texture and appearance
are especially important factors concerning food acceptance of the aged. Loss of
sensory acuity makes distinctive tit Wore desirable, Dental problems causing
faulty mastication require diet odification in the texture of foods to prevent
indigestion and even choking front swallowing foods before they are properly
chewed and digested in mouth. Despite the need to adjust menus for texture,
care is exercised to keep food in an as appealing a form as possible and to serve
it attractively.

Food service systems are continually studied to provide the best possible
quality of food to aged veterans. Special heat retention devices are used in meals
served to aged patients who are apt to take Ringer in feeding themselves or who
must be fed by nursing assistants. Prosthetietdevices and adjunct aids to table-
ware are used by veterans suffering from the infirmities of the aged such as
paralysis, tremors, and failing eyesight, Meals are served in day dining rooms to
aged veterans in Nursing Home Care Units and other long term care patients,
to foster the resocializatiou, improved morale, and rehabilitation that result
from dining at tables and in the company of others-in- opposed to the isoiation
of a lone tray at the patient's bedside.

In an effort to assure continuity of adequate nutritional care of aged veterans
following discharge from the hospital, VA di( Miens individualize the nutrition
education program to meet the Patient's specific needs. Whenever possible, the
patient's family member (caretaker) is at') instructed on his nutritional care.
Diet modification information is supplemented with food budgeting, shopping,
and proper food preparation anti service instructions. For veterans who are placed
to community nursing homes, foster homes, and other personal care homes, the
dietitian provides written diet instructions for home sponsors to follow. The
dietitian is a member of the inspection team who reviews such community homes
for veterans for sanitation, nutritionally adequate meals, and proper food
preparation and meal service.

Another link with the community are the resources of the programs sponsored
by the Administration on Aging. Dietitians keep apprised of such resources tit
"trials-on-wheets" and programs in which meals are served in congregate dining
areas. Aged veterans. particularly those who live alone, are referred to these
community nutrition resources upon discharge from the hospital. Such programs
assist in maintaining the aged veteran in a satisfactory nutritional state. This
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year, the VA has communieated %%Ph the fifty State Commissioners on Aging who
administer these programs to Wpprise them of the nutritional care benefits
which aged veterans may receive hi VA hospitals and out-patient clinics. This
communication was designed to inform those people working closely with the
widespread AoA programs in the csaumunity and to enlist their aid in bringing
this information to aged veterans in need of professional nutritional care.

Future plans of the Dietetic Service include participation in the activities of
the six new VA Geriatric Research and Clinical Centers. There is a desperate
need for nutrition research in aging. Studies in these Centers will be directed to
researching the nutritional needs of the aged in relation to metabolic changes and
requirements, innovative approaches to assuring the aged veteran's total nutri-
tional care in relation to his rehabilitation program prior to discharge and in
follow -up care, and methods of improving nutrition in relation to health care
delivery system&

i., NURSING SERVICE

Nursing Service continues to utilize the team approach to planning and pro-
viding individualized nursing care for each veteran, patient. This approach has
proved successful in the past. It has been enhanced by collaboration and co-
ordination with other disciplines on the treatment team to assure that all thera-
peutic activities are directed toward the saint. goals for the specific veteran. Nurse
administered units 'are established in selected long-term care settings, in which
nurses practice in an expanded role and assume primary responsibility for the
eontinutun of care in health maintenance, management of symptoms, and referral
to alternrie care settings.

The written patient care luau includes an assessment of each veteran's nursing
nemls and a Plan of action. The plan assures maximal attend AI not only to those
needs related to care during the illness. but also to health teaching and supportive
assistance for,the veteran and his family. The focus is on the individual veteran's
potential for independent functioning, the maintenance of this level, and the
maintenance of wellness. A plan is developed for each patient in all VA care
settings.

Reality orientation, remotivatioe, resocialization. and therapeutic recreation
are integrated into daily programs involved with care for the aged. veteran.
Reality orientation in some long-term care settings has been adapted to include
reorientation to ;auctioning in the contemporary social and physical environment.
Trips to laundronuats, dry cleaning establishments, department stores, public,
libraries. entertainment areas, restaurants, railroad stations, airports, are diver-
atonal activities which also motivate improvements in personal hygiene and
grooming. bridge the gap between institutional and community living, and add
to the quality of life.

The patient and his family participate in planning his eare in many settings.
Nursing Service, in discharge planning. teaches the patient, the family, or other"
bialth workers including community health workers to care for the patient in the
home or other setting. When naslii,ally indicated. Nursing Service provides for
followup visits to the home through referral to eommunity nursing agencies and
orients eonnnunity health agency workers or the community nursing home staff
to the care of a specific patient., VA nurses also participate in surveys of nursing
homes and make followup visits to these homes to assure satisfactory adjustment
of the veteran to the specific' facility:

Nursing Service[believes it has a professional commitment to maintain an en-
vironment which Permits the individual to maintain a satisfying self-image and
attain his optin,a1 level of independent function. This is achieved through ac-
tivities which permit feelings of accomplishment. responsibility, and work as a
person, a member of the Wilily unit, and a member of the community,

Nursing Service continues to (I) demonstrate the contributions nurses are
making in expanded roles to improve (sire for the aged in a variety of settings,
and (2) explore the influence of environment on the therapeutic program.

8. VOLUNTARY SERVICE

Voluntary Service is involved both with services to the aging veteran-patient
and with service given by the older volunteer.

Staff concerned with programs of care for the geriatric patient or resident
have found volunteers helpful in a wide range of services. Among the urost effec-
tive volunteer roles in services to these patients have been those in companion-
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ship theiapy, reality training, reinotivation and resoeialization, and as friendly
visitors to VA patients in community care facilities.

Jervicesi and programs for geriatric patients have involved volunteers at many
age levels, from senior Citizen to college and high school stlidents. In some
instances, even younger volunteers have contributed to the morale of elderly long
term care patients and residents through such activities as "Adopt a Grand-
parent" programs.

The older citizen as a volunteer has always been a mainstay of the VA
Voluntary Service program and some individuals have remained active and
effective into their nineties. There are few assignments unsuited to senior citizens
and those relate chiefly to physical demands.

There are, however, a great many assignments where the older volunteer's
maturity, experience, special qualifications, and availability when needed make
them particujarly valuable. Among the diversified activities in this category are
those which involve teaching and counseling, the use of manual arts. hobby:
technical, professional and homemaking skills.

Because the continued influx of older voinnteers is essential to the program,
Voluntary Service this year has maintained at the national level and enhanced
at the hospital level its liaison with ACTION'S Older American Volunteer Pro-
tram. In addition, plans for closer liaison with the American .Association of
Retired Persons/National Retired Teachers Association will be implemented dur.
ing the current fiscal year with the goal of encouraging even more older Ameri-
cans to participate in VA. Voluntary Service activities.

9. EDUCATION

The Office of Academic Affairs has been actively involved in planning a com-
prehensive educational program for health care workers involved in the treat-
ment of geriatric patients. The approach that has been evolved is multifaceted,
involving training of students and the continuing and inservice education of VA
health professionals. The education will be accomplished through' affiliation with
tniversity programs and the development of special VA short term courses. The
development of video-tapes, film strips, manuals, bibliographies and other ma-
terials will be pursued In support of the programs.

It is expected that a major effort will be made to locate a significant portion
of these training programs at the newly organized VA Geriatric Centers. This
will enable the Centers to present a comprehensive program of education, re-
search and patient care. However, since the need for training in geriatrics is so
ubiquitous throughout the VA system, training activities will be initiated in
multiple VA sites.

10. VA MEDICAL RESEARCH IN sof sortscm. TEAR 1974
,_,

In a recent symposium on behavior, aging and brain function, it was MAW.
that the ". . . gerontological action is at the cell level" and that "man does not
die of his diseases alone, but of his whole life."

These two quotations identify the boundaries of research on aging by the
Veterans Administration. The research on aging cuts across all disciplines repre-
sented in the Medical Research Se ce and ranges from studies at the level of
the cell to that of man and his e onment. In addition to the experimental
study of basic aging processes in m y organ systems of the human, applied re-
search is being conducted that is designed to ameliorate the medical and psycho-/
social problems associated with aging in man. Given the current state of knowl-
edge about aging, the mission - oriented research program of the VA, and its mix
of tocientifie and clinical expertise, this pluralism of research effort seems Itii,
propriate at this time.

The establishment of six Geriatric Research and Clinical Centers by the VA
this year provides a enique combination of human services and research that is
expected to have a major impfter -on the quality and direction of applied clinical
research on aging. It will also stimulate basic research on aging.

Planning of the Geriatric Centers has made clear the need for an increase in
studies on system of health care delivery employed by the VA Sociologically
oriented health care delivery research in the VA is both timely and urgent because
of the current legislative interest in developing a national health care plan. The
innovations in treatment proposed by the centers cover many aspects of service,
e.g., alternatives to hospital care and therapeutic environments for psychiatric
patients, and all need to be carefully evaluated.

A11.11b.
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The remainder of this report consists of selected examples of biomedical and
behavioral research in aging completed during Mood year 1974. The examples are
organized approximately according to the level of complexity of the system de-
scribedcell, organ system, and intact man. In addition, the material Is organised
so that the description of the biological research precedes that of behavioral, and
basic precedes applied.

About a third of the VA research projects currently reported concern biochemi-
cal studies of aging cells both in cultures and In living organisms. At Sepulveda,
Calif., studies of !mitochondria' DNA replication In mouse embryo tissue Identified
some RNA produces transcribed from DNA. The role of the mitochondria! genome
in the biogenesis of mitochondria appears to be the same. in somatic and In
cultured tissue cells. The aging phenomenon of there ex ranucFeer components of
the cell can be studied in tissue culture without recto rse to living organisms.

Research in two laboratories attempted to alter the ttern of reproduction of
cultured cells, At Martinez, Calif., research showed t at including an antioxi-
dant agent in the culture medium extends the in-vitro life span of cultured hu-
man normal cells. At Bedford, Mass., It was demonstrated that the growth of
cultured connective tissue cells from older donors could be altered by exposing
them to the blood serum of young donors. Chemical constituents from the
younger cells crossed a filter to influence the growth of the older ones. The prac-
tical significance is not yet clear, but the capacity to manipulate the processes
of cell growth and division by environmental intervention Is an Important
scientific accomplishment.

The effects of-aging on the accretion of materials in the cellular environment
are being studied In several VA hospitals. At Downey, Ill., for example, the age-
related increase In lysosonie activity is tieing studied in the rat brain. The major
hypothesis is that when this substance which is normally bound to the membrane
of a central nervous system cell is released within the cell, diiruption or '
death may result. Hopefully, It way ultimately be possible to devise preventive
techniques which may lead to the prevention of age-related cellular membrane
disruption which at this time has been demonstrated only in experimental
animals.

An investigation of age differences In the human aortic valve at Baltimore,
Md., showed that the accumulation and calcification of intracellular matter.
when extracted and deposited on the aortic valve, impairs Its functioning. The
research may result in an improved understanding of organ calcification and Its
deieteripus effects as one grows older. At Long Bench, Calif., the aging on neu-
rons In mice has been studied to determine the development of fatty pigments.
At Pittsburgh, Pa., development studies of neutral fibrils around the axon of
the sciatic nerve in rats showed changes between prepuberty and young animals
but not between young animals and adulthood. The results of the latter study
appear to show one functional deficit In neurons related to specific stages in life
as opposed to !! continuum of such deficits throughout life.

The study of age changes in connective and elastic tissue is of considerable
practical as well as scientific importance. At MemPhis, Tenn., studies of rheuma-
told arthritis, an Inflammatory disease of the joints, implicated abnormalities
of lymphocytes and the metabolism of nucleotides in the disease process. In St.
Louis, Mo., studies of elastin in the lung tissue of rats showed that this 141111-
stance increases with age more in males than in females. This sex difference in
elastin may be associated with the greater incidence of emphysema in males.

Data such as those just described are consistent with other findings which
show that with aging, !mine resilient tissue is replaced by lees pliable tissue.
Examples include the age-related rigidity of blood vessels, and the increased
density of the eye with age, leading respectively to cardiovascular disease and
cataracts.

Studies of the relationships between diabetes and lipid metabolism on the one
hand and aging and disease states on the other continued to receive attention In
several VA hospitals. At Seattle. Wash., research is being conducted to evaluate
the hypothesis that aging and diabetes in man impair cell metabolism in a similar
way. Successful development of a tissue culture procedure makes it possible to
compare the uptake of lipoproteis in cells from young and old normals and dia-
betics. The significance of such research for aging is that it will help to differen-
tiate healthy aging from accelerated aging brought about by abnormal processing
of fatty material and carbohydrates by the body.

At the Boston, Mass., VA Outpatient Clinic, patient!! with Htintington'a
disease showed the characteristic neural pathology and over half had impaired

112S:
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glucose tolerance. The neuroendocrine abnormalities in these patients who show
signs of accelerated aging may improve our understanding of normal aging.

Age-related differences in the psychological procassee of decision-making, learn-
ing and remembering are being studied le several VA laboratories. Research at
Boston OPC demonstrated that age-related differences in the speed of retrieving
memorized information are largest when information is newly-memorized and
smallest when it is familiar. Research reported at Syracuse, N.Y., and Brentwood,
California, demonstrate that there are few age-related differences in the types
of strategies employed by persons to cope with various cognitive tasks.

Advances have been made in relating the speed of mental operations to the
activity of the brain as measured by modern electroencephalograpby. A study
at Salt Lake City, Utah, produced information on age differences in sensory-
evoked responses in subjects ranging in age4rom infancy to 86 yearn. Staniar
information has been obtained for the stump-tailed macaque monkey. The avail-
ability of these norms will speed np the progress of research relating behavioral
and physiological measures and will also facilitate the use of this information
for clinical purposes.

The longitudinal, interdisciplinary studied of the biological and behavioral
aging of healthy men continue at Boston OPC. Downs of different studies are
conducted by physicians, dentists, physical anthropologists, psychologists and
sociologists.

1 Indices of aging based on biological and behavioral functioning are developing
and during the past year several new indices were produced. X-ray observations
of the Gasification of the cartilage around the ribs proved to be an exceptionally.
accurate index of skeletal aging.

Detailed histories of the drinking and smoking habits of healthy men helped
interpret to longitudinal findings of the study. It Is now clear that pulmonary
function declines with age. The" amount of decline is nearly as large in non-
smokers as In those who smoke. Illasmokers bad a higher blood pressure than
those who continued to smoke. Some of the weight gain associated with cessation
of smoking Cigarettes could be attributed to the weight gain associated with
aging. Association was found between the amount of periodontal disease and
smoking, independently of age.

In the -same study, research on the shrinkage of the visual field in old age
continues. A relationship between the shrinkage of the visual field and diminished
pulmonary function suggests that poor oxygen uptake contributes to the phe-
nomenon. A variety of studies on blood gases and »ging in normal males contrasted
the changes of aging with the profound change observed in vistiallnnetion and in
mental performance under conditions of experimental oxygen deprivation and
in high-altitude studies where there is also a considerable decrease in inspired
oxygen.

Retirement research has shown that as individuals grow older, they tend to
prefer later retirement. Another factor which augments this preference is level
of education. These findings point up a dilemma in a society where retirement
age is being lowered.

At Bay Pines, Pia., several biological and behavioral tests were made on a
group of geriatric baseball players. elderly members of a bridge club, and other
aging popnlatiens. On the average the old baseball players hat ;superior psycho-
motor performance than their lees physically active contemporaries but the pat-
tern of cognitive abilities was almost the same in both groups. The amount of
clinical pathology present in the old baseball players was almost the same as that
of more sedentary 'troupe, but their attitudes toward these problems and their
morale was generally better. The findings suggest that maintenance of 'physical
activity in old cage may offset or retard age deficits in biological and behavioral
functioning. Many of the measures employed were the same as those employed
in the Normative Aging Study. thereby allowing some direct comparisons between
older and younger groups.

A variety of research efforts directed at ameliorating medical an&behavioral
problems associated with old age are being conducted at various VA hospitals.
A common problem associated with aging is osteoporosis. Development of im-
proved treatment methods depends in part on meseuring the utilization of cal-
cium In skeletal tissue and VA scientists at Albany. N.Y.. are working on several
procedure, to accomplish this. partly in collaboration with scientists at the
Brookhaven National Laboratory.
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Evaluation of the use of high pressure oxygen therapy to reverse the cognitive
deficits associated with senile dementia continues at Buffalo, N.Y. Imprta ed func-
tion was found in several aged patients with vascular insufficiency. A national
hoard of advisors is working with VA researchers at Buffalo to improve the evalu-
ation of oxygen therapy.

Research at St. Cloud, Minn., showed that death and illness of geriatric
patients were very low in comparison with similar studies in private and church -
sponsored retirement institutions. Another study at St. Cloud compared the
effect of assigning patients to geriatric wards vs. placements In the community,
Followup studies revealed the morale of the group placed in the community
improved. -

From the preceding, It is clear that the problem of aging both from a clinical
and .research point of view is important to VA investigators and rightly so be-
cause this type of clinical and research investigation represents an activity that
VA investigators are singularly well-equipped to do.

DEPARTMENT Or VETERANS BENEFITS

I. COMPENSATION ANC PENSION PROGRAMS

The Veterans Administration, through the various programs Administered by
the Department of Veterans Benefits (compensation, pension and dependency
and indemnity compensation) provides all or part of the income for 1,666,350
Persons age 65 or older.. This total is broken down to 813,209 veterans, 691,953

widows, 123.88, mothers and 37,293 fathers of veterans.

VETERANS ASSISTANCE SERVICE

1974, the Veterans Assistance Service-Guardianship activity completed its
third full year of application of supervised direct pay=ent procedures whereby
marginally functioning VA beneficiaries, persons classilfied as incompetent but
deemed borderline between competency and incompetency, are paid direct with
supervision. When payments are made directly to such incompetent beneficiaries,
frequent personal contacts are made to evaluate their status. If a beneficiary
deteriorates to the point where a fiduciary is necessary, one is obtained. On the
other hand, if a beneficiary improves to the point where a competency Meant-
cation seems in order, effort is made to have him so declared. Supervised direct
payment procedures are providing the degree of assistance the individual' bene-
ficiary requires and still leave him a free and unencumbered member of society..

The toll-free telephone system FX (Foreign Exchange) and WATS (Wide
Area Telephone Service) has made it easier for the aged to receive VA assistance
regarding benefits to which they may be entitled. Approximately 90% of the
population can now talk toll-free to a Veterans Benefits Counselor in our regional
(Aces. This means that it no longer Is necessary for veterans or members of his
family to travel to one of our offices or pay for a long distance call in order to
obtain information or help on VA benefits.

The VA mobile van program was initiated to aid in implementing the outreach
program by going to those eerenni, 1.-e-ated in rural areas. The Veterans Benefits
Counselors, who man the mobile vans, are aware of the special 4conomic and
health needs of the aged and where claims for benefits have not been made,
solicit and assist in initiating claims for veterans' benefits.

Veterans Benefits Counselors stationed all across the nation are aware of the
special application of VA monetary and service programs to the problems of the
aging. There VA representatives not only counsel the potential beneficiaries on
the availability of the service but assist them in applying for the benefits.

3. EDUCATIONAL ASSISTANCE

There are about 1,051 people over age 65 receiving Veterans Administration
educational benefits. Seven hundred nineteen persons are attending training
under chapter 34, title 38, United States Code, receiving benefits designated by
the Veterans Readjustment Act of 1966 as amended. In addition 142 widows of
veterans-who died of service - connected causes and wives of veterans who are
permanently and totally disabled from service-connected disabilities are enrolled
in the education program under chapter 85. About 190 are recipients or voca-
tional rehabilitation benefits under ehaptef 31.
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Protecting Older Americans Against (verpayment of Income Taxes,
Committee Print, January 1975. Y4'.Ag4 : In 2/4 (300.

Future Directions in Social Security': An Interim Report. Committee
Print. February 1975. Y4.Ag4: S01/2 (500

Senior Opportunities and Services. (Directory of Programs) Commit-
tee Print, February 1975. Y4.Ag4 : op5. ($4.65)

Action on Aging Legislation in 93d Congress. Committee Print,
February 1975. Y4. Ag4 : L52/3. (250,

HEARINGS

Retirement Income of the Aging:**
Part 1: 'Washington, RC...July 12-13, 1961.
Part 2. St. Petersburg, Fla., November 6, 1961.
Part 3. Port Charlotte, Fla., November 7, 1961.
Part 4. Sarasota. Fla.,'Noven :ber f4, 1961.
Part 5. Springfield, Mass.. November 29, 1961,
Part 6. St. Joseph, Mo., December 11. 1961.
Part 7.. Hannibal. Mo., December 13, 1961.
Part 8. ('ape Girardeau, Mo., December 15, 1961.
Part 9. Daytona Beach, Fla.. February 14. 1962.
Part 10. Fort-Lauderdale, Fla., February 15, 1962.

Problems of the Aging (Federal-State activities) :**
Part 1. Washington. RC., August 23-24, 1961.
Part 2. Trenton, N.J., Weber 23,1961.
Part 3. Los Angeles, Calif., October, 24, 1961.
Part 4., Las Vegas, Nev.. October 25,1961.
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Part 5. Eugene, Oreg., November 8, 1961.
Part 6. Pocatello, Idaho, November 13, 1961,
Part 7. Boise, Idaho, November 15, 1961.
Part 8. Spokane, Wash., November 17, 1961.
Part 9. Honolulu, Hawaii, N2vember 27, 1961.
Part 10. Lihue, Hawaii, November 29, 1961.
Part 11. Wailuku, Hawaii, November 30,1961,
Part 12. Hilo, Hawaii, December 1, 1961.
Part 13. Karr -fts City, Mo., December 6, 1961.

Housing Problems of the Elderly :**
Part 1..Washington, D.C, August 22-- 23,1961.
Part 2. Newark, N.J., October 16,1961.
Part 3. Philadelphia, Pa., October 18, 1961.-
Part 4. Scranton, Pa., November 14., 1961.
Part 5. St. Louis, Mo., December 8, 1961.

Nursing Homes:**
Part 1. Portland, Oreg., Novemh,. 6,1961.
Part 2. Walla Walla, Wash., November 10, 19el.
Part 3. Hartford, Conn., November 20, 1961.
Part 4. Boston, Mass., December 1,1961.
Part 5. Minneapolis, Minn., December 4, 1961.
Part 6. Springfield, Mo., December 12, 1961.,

Relocation of Elderly People :**
Part 1. Washington, D.C., October 22-23, 1962.
Part 2. Newark, N..T., October 26, 1962.
Part 3. Camden, N.J., October 29,1962.
Part 4. Portland, Oreg., December 3, 1962.
Part 5. Los Angeles, Calif., December 5, 1962.
Part 6. San Francisco, Calif., December 7, 1962.

Frauds and Quackery Affecting the Older Citizen :**
Part 1. Washington, D.C., January 15, 1963.
Part 2. Washington, D.C., January 16, 1963.
Paik 3. Washington, D.C., January 17, 1963.

Long-Term Institutional Care for the Aged (Federal programs) :

Washington, D.C., pecember 17- 18,1963.'"
I lousing Problems of this Elderly: **

Part 1. Washington, D.C., December 11,1963.
Part 2. Los Angeles, Calif.. January 9,1664.
Part 3. San Franciseo,Calif., January 11, 1.964.

Increasing Employment Opportunities for the Rkclerly :,**
Part 1. Washington, D.C., December 19,1963.\
Part 2. Los Angeles, Calif., January 0.1964
Part 3. San Francisco, Calif., January 13,19

Services for Senior Citizens: **
Part 1. Washington, D.C., January 16,1964.
Part 2. Boston, Mass., January 20. 1964.
Part 3. Providence, R.I., January 21, 1964.
Part 4. Saginaw. Mich., March 2, 1964.

I lealth Frauds and Quackery :**
Part 1. San Francisco, Calif.,January 13,1964.
Part 2. Washington, D.C., March 9. 1964,
Part 3. Washington, D.C.. March 10, 1964.
Part 4A. Washington, D.C., April 6. 1964 (eye care).
Part 4B. Washington, D.C., April 6, 1964 (eye care).
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Blue Cross and other private health insurance for the Elderly :**
Part 1: Washington, D.C., April 27, 1964.
Pali 2. Washington, D.C., April 28, 1964.
Part 3. Washington, D.C.. April 29, 1964.
Part 4A. Appendix.
Part. 48. Appendix.

Deceptive or Misleading Methods in Health Insurance Sales:
Washington. D.C., May 4, 1964."

Nursing Homes and Related Long-Term Care Services :**
Part 1. Washington, D.C., May 5,1964.
Part 2. Washington, D.C., May 6,1964.
Part 3. Washington, D.C., May 7,1964.

Interstate Mail Order Land Sales:**
Part 1. 'Washington. D.C., May 18, 1964.
Part 2. Washington, D.C., May 19, 1964.
Part 3. Washington, -D.C., May 20, 1964.

Preneed Burial Service : Washington, D.C., M ay 19, 1964. **
Conditions and Problems hr the Nation's Nursing Homes :**

Part 1. Indianapolis, Ind., February 11, 1965.
Part 2. Cleveland. Ohio, February 15.1965.
Part 3. Los Angeles, Calif., February 17, 1965,
Part 4. Denver, Colo., February 23, 1965.
Part 5. New York, N.Y., August 2- 3,1965.
Part 6. Boston, Mass., August 9, 1965.
Part 7. Portland. Maine, August 13, 1965.

Extending Private Pension Coverage :**
Part 1. Washington, D.C., March 4, 1965. ,
Part 2, Washington, D.C., March 5 and 10,1965.

Services to the Elderly on Public Assistonee."
Part 1. Washington, D.C.. August 18- 19,1965.
Part 2. Appendix.

The-Waron Poverty as it Affects Older Americans :**
Part 1. Washington, D.C., June 16-17, 1965.
Part 2. Newark, N.J., July 10, 1965.
Part 3. Washington, D.C., January 19-20, 1966.

Detection and Prevention of Chronic Disease Utilizing Multiphasie
Health Screening Techniques: Washington. D.C., September 20. 21.
and 22,1966. **

Consumer Interests of the Elderly :**
Part 1. Washington, D.C., January 17-18, 1967.
Part 2. Tampa, Fla., February 2-3, 1967.

Tax Consequences of Contributions to Needy Older Relatives Wash-
ington, D.C., July 15, 1966.**

Needs for Services Revealed by Operation Medicare Alert: Washing-
ton, D.C., June 2,1966.**

Costs and Delivery of Health Services to Older Americans :**
Part 1. Washington. D.C.. June-22-23, 1967.,
Part 2. New York, N.Y., October 19.1967.
Part 3. Los Angeles, Calif.. October 16.1968.

Retirement and the Individual :**
Port 1. Washington. D.C.. June 7- 8,1967.
Part 2. Ann Arbor. MiCh., July 26, 1967.

Reduction of Retirement Benefits Due to Social Security Increases:
Washington. D.C.. April 24- 25,1967. **
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Rent Supplement Assistance to the Elderly ,..; Washington. D.C., July
11,1967.**

Long-Range Programs and Research Needs in Aging and LRelated
Fields: Washington, D.C., December 5- 6.1967., *'

hearing Loss, Hearing Aids, and the Elderly : Washington, D.C..
July 18 and 19. 1968.**

Adequacy of Services for Older Workers: Washington, D.C.. July 24,
25. and 29. 1968. **

Usefulness of the Model Cities Program to the Elderly :.**
Part 1. Was' igton. D.C., July 23, 1968.
Part 2. Sett t Wash., October 14. 1968.
Part 3.0g e ,. tjtah. October 24,1968.
Part 4. Sy actise. N.Y., December 9, 1968.
Part 5. Atlanta. Ga., December 11. 1968.
Part 6. Iloston, Mass.. July 11, 1969. .

Part 7.. Washington, I).C., October 14-15,1969.
Availability and Usefulness of Federal Programs and Services to

Elderly Mexican-!...nericans :**
Part 1. Los Angeles, Calif., December 17, 1968.
Part. 2. El Paso, Tex.. December 18, 1968.
Part 3. San Antonio. Tex.. Deeetither 19, 1968.
Part 4. Washington, D.C.. January 14-15. 1969.
Part 5. Washington, I).C.. November 20-21. 1969.

Economics of Aging: Toward a Full Share in Abundance : (Y4 :Ag4 :;
Ec7/Pts.)

Part 1. Washington. D.C., April 29 and 30, 1969.**
Part 2. Ann Arbor, Mich., Consumer Aspects, June 9, 1969. **
Part 3. 'Washington, D.C., Health Aspects, July 17 and 18,1969. **
Part 4. Washington, D.C. Homeownership Aspects, July 31 and

August 1, 1969.**
Part 5. Paramus. N.J.. Cent ra 1 Suburb:LI! Area. August 14, 1969-- -

100.*
-

Part 6. Cape May. N.J., Retirement Commnnity, August 15,
1969-***.

Part 7. Washington. D.C., International Aspects. August 25,
1969-300.

Part 8. Washington. D.C., National Organizations, October 29,
1969--300.

Part 9. Washington. D.C., Employment Aspects, December 18
and 19. 1969-$1,0.**

Part 10A, Washington. D.C., Pension Aspects, February 17,
1970-L-f;00.

Part 1013. Washington. D.C.. Pension Aspects, February 18,
1O70-700.

Part 1,1. Washington, D.C., Concluding Hearing, May 4. 5. and 6,
1970-41.00.

The Federal Role in Encouraging Preretirement Counseling and Nev
Work Lifetime Patterns: Washington. D.C. July 25. 1969. **

'Trends in Long-Term Ca re f (( 'at. No. I l'Ag4 :('18 /1'ts. )
Part 1. Washington. DA '...1illy $0. NM.**
Part 2. St, Peterslairg, Pla...Ia n un ry 9. 1970,**
Part :3. Hartford. Conn...lanua ry 15. 1970-400.
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Part 4. Washington. D.C.. Marietta. Ohio fire. February 9.
1970-400.*

Part 5. Washington. D.C.. Marietta. Ohio fire, February 10.
1970-250.

Part (I. San Francisco. Calif.. February 12. 1971). * **
Part 7. Salt Lake City. l'talt, February 13.1970 --- 3(14'.,
Part 8. Washington, D.C:, May 7,1970 -500.
Part 9. Washington. D.C., August 19, 1970 (Salmonella)-300.
Part 10. Wasltington, D.('., December 13. 1971) (Salmonella )._

50e.*
Part 11. Washington, D.C.. December IT, 1970500.
Part 12. Chicago. Ill.. April 2. 1971-$1.00.*
Part 13. Chicago. Ill.. April :3.1971 -6a('.
Part, 14. Washington. D.C.. June 15. 1971-25e.
Part 11. Chicago. III., September 14,1971 -71W.*
Part 16. Washington, D.C., September 29.1971-51W.
Part 17. Washington. DA '.. October 14. 1971-41.85.
Part 1$. Washington. D.C., October 28, 1971----15¢.
Part 19A, Minneapolis-St, Paul. Minn.. November 29. 1971-603'.
Part 1913. Minneapolis-St. Patti, Minn., November 29. 1971--

$1.00.
Part 20. Washington, D.('.. August 10, 1972-713'.
Part 21. Washington, 1).C.. October 10,1973- $1.85.
Part 22. Washington. D.C.. October 11. 1973-$1.65.
Part 23. New York, N.Y., January 21. 1975.2
Part 24. New- York. N.Y.. February 4. 1975.2
Part. 25. Washington, D.C.. February 19.1975.2

Older Americans in Rural Areas: (Cat, No. 114 :Ag4 :11)48/Pts.)
Part 1, Des :Mines. I twit, September 12. 1969-553'.
Part 2. Ninjest iv -Fre 'burn, Ky., September 12, 19(39-253.
Part 3. Fleming. Ky . September 12, 1969-311¢.
Part 4. New Albany Ind.. September 10.1969- -404'.
Part 5. t ireenwooil, liss.. October 9.1969-3(k',
Part 6. Little Rock. A rk., October 10. 1969-350.
Part 7. Emmett. Id tho, February 24, 1970-25c',
Part 8. Boise. Idali ). February 24, 1970-303',
Part 9. Washingto t. I).('.. May 26,1970 --30e,
Part 10. Washing on, D.C.. June 2, 1970-250.
Part 11. Dogbon -Charleston. W, Va.. October 27, 1970-40 .

Part 12. Wallace-Clarksburg, W. Va., October 28. 1970-25e.
Sources of Community Support for Federal Programs Serving Older

Americans: (Cat. No. 14 :Ag4 :('73.)
Part 1. Ocean Grove, N.J., April 18, 1970-50g'.
Part 2. Washington. DA '., June 8-9. 1910- -70c,,

Income TO: Overpayments by the Elderly, I Washington. D.C..
April 15. 1970. **

Legal Problems Affecting Older Americans:, (Cat. No. Y4 :Ag4 :1452/
2 Pts).

St. Louis, Mo., August 11.1970 -50¢.,
Boston, Mass., April 30, 1971-25g.

2 Not ottilable at the time of tiling this report.
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Evaluation of Administration on Aging and Conduct of White House
Conference on Aging : (Cat. No. Y4 :Ag4/2/Pts) .

Part 1. Washington, D.C., March 25,1971 -500.
Part 2:Washlon, D.C., March 29,1971-250.
Part 3. Waahingtqn, D.C., March 30,1971 -300.
Part 4. Washingto , D.C., March 31, 1971--.-300.
Part 5. Washington, D.C., April 27,1971-30f.

11.\

Part 6: Orlando, Fla.\, ay 10,1971 --300.
Part 7. Des Moines, Io a, May 13, 1971-35¢.
Part 8. Boise, Idaho, May 28,1971 --300
Part 9. Casper, Wyo., Augnst 13,1971 -250.
Part 10. Washington, D.C., February 3,1972 --400.

Cutbacks in Medicare and Medicaid Coverage (Cat. No. Y4 :Ag4:
M46/4/Pts).

Part 1. Los Angeles, Calif., May 10,1971 -600.
Part 2, Woonsocket, R.I., June 14,1971 -300.
Part 3. Providence, R.I., September 20, 1971."

Unemployment Among Older Workers : (Cat. No. Y4 :Ag4 :UN 2/Pts) .

Part 1. South Bend, Ind., June 4,1971 -300.
Part 2. Roanoke, Ala., August 10,1971 -300.
Part 3. Miami, Fla., August 11,1971 --300.
Part 4. Pocatello, Idaho, August 27,1971 -400.

Adequacy of Federal Response to Housing Needs of Older Americans :
(Cat. No. Y4 :Ag4 :H81/3 Pts) .

Part I. Washington, D.C., August 2,1971 -700.
Part 2. Washington, D.C., August 3,1971 -250.
Part 3. Washington, D.C., August 4, 1971$1.45.
Part 4. Washington, D.C., October 28,1971 -700.
Part 5. Washington, D.C., October 29,1971 -750.
Part 6. Washington, D.C., July 31,1972- -4N.
Part 7. Washington, D.C., August 1,1972 -450.

-.Part 8. Washington,D.C., August 2,1972 -450.
Part 9. Boston, Mass., October 2,1972-700.
Part 10. Trenton, N.J., January 17, 1974$1.40.
Part 11. Atlantic City, N.J., January 18,1974 -700.
Part 12. East Orange, N.J., January 19.1974 -650.

A Barrier-Free Environment for the Elderly and the Handicapped :
(Cat. No. Y4 :Ag4 :EN8/Pts).

Part 1. Washington, D.C., October 18,1971 --700. .
Part 2. Washington, D.C., October 19,1971 --700.

,-.,

Part 3. Washington, D.C., Oetober 20,1971 --700.
Fla mmable Fabrics and Other Fire Hazards to Older Americans:

Washington, D.C., October 12, 1971 (Cat. No. Y4 :Ag4 :F61/Pts.)
900. ,

Death With Dignity : An Inquiry Into Related Public Issues. (Cat.
No. Y4 :Ag4 :D34/Pts.)

Part 1. Washington, D.C., August 7,1972 --35*.
Part 2, Washington, D.C., August 8,1972 -600.
Part 3. Washington, D.C., August 9,197? --600.

337



321

Future Directions in Social Security. (Cat. No. Y4. Ag4 : 1/2/Pts.)
Part 1. Washington, D.C., January 15, 1973-$1.00. \
Part 2. Washington, D.C. January 22,1973 -70¢.
Part 3. Washington, D.C., January 23,1973 --70¢.
Part 4. Washington, D.C., July 25,1978-500.
Part 5. Washington, D.C., July 26,1973 -- $1.00.
Part 6. Twin Falls, Idaho, May 16,1974. -80¢.
Part 7. Washington, D.C., July 15, 1974-$1.55.
Part 8. Washington, D.C., July 16, 1974-$1.55.

Fire Safety in Highrise Buildings for the Elderly. (Cat. No Y4. A
F51/Pts.)

Part 1. Washington, D.C., February 27,1973 -60¢.
Part 2. Washington, D.C., February 282 1973-600.

Barriers to Health Care for Older Americans. (Cat. No. Y4. Ag4:
1134/14/Pta)

Part 1.' Washington, D.C., March 5, 1973-$1.20.
Part 2. Washington, D.C., March 6,1973 --70¢.
Part 3. Livermore Falls, Maine, April 28,1973 -75¢.
Part 4. Springfield, Ill., May 16,1978 -800.
Part 5. Washington, D.C., July 11, 1978-$1.30.
Part 6. Washington, D.C., July 12,1978 -70¢.
Part 7. Coeur d Alene, Idaho, August 4,1973 --700.
Part 8. Washington, D.C., March 12, 1974-$2.00.
Part 9. Washington, D.C.2 March 13, 1974-$1.30.
Part 10. Price, Utah, April 20,1974-800.
Part 11. Albuquerque, N. Mex., May 25,1974-41.80.
Part 12. Santa Fe; N. Mex., May 25,1974 -95¢.
Part 13. Washington, D.C., June 25,1974-900.
Part 14. Washington, D.C., June 26,1974 -80¢.
Part 15. Washington, D.C., July 9,1974- $1.55.
Part 16. Washington, D.C., July 17,1974 -75¢.

Training Needs in Gerontology. (Cat. No. Y4. AO: G-31/2/Pts.)
Tart 1. Washington, D.C., June 19,1973 -- $1.20,1
Part 2. Washington, D.C., June 21,1973 -75¢.

Hearing Aids and the Older American. (Cat. NQ. Y4. Ag4 H35/Pts.)
Part 1. Washington, D.C., September 10, 1973-41.50.
Part 2. Washington, D.C., September 11, 1978-$1.65.

Transportation and. the Elderly : Problems and Progress. (Cat. No.
Y4. Ag4: T68/Pts.)

Part 1. Washington, D.C., February 25, 1974-$1.70.
Part 2. Washington, D.C,, February 27,1974 -90¢.
Part 3. Washington, D.C., February 28,1974 -70¢. .

Part 4. Washington, D.C., April 9, 1974-851.
Improving Legal Representation for Older Americans: Los Angeles,

Calif., June 14, 1974. (Cat. No. Y4. Ag4 : L52/4)-$1.55.
Establishing A National Institute on A.ging : Washington, D.C. Au-

gust 1, 1974. (Cat. No. Y4.Ag4 : N21)-75¢.
The !mind of Rising Energy Costs on Older Americans. (Cat. No.

Y4.Ag4: EN2/Pt.):
Part 1. Washington, D.C., September 24;1974 -90¢.
Part 2. Washington, D.C., September 25,1974 -75¢.
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OTHER DOCUMENTS AVAILABLE

Hearings before the Special Subcommittee on Aging of the U.S. Senate
Committee on Labor and Public Welfare, available from the Special
Committee on Aging are:

"Amend the Older Americans Act of 1965--S. 2877 and S. 3326";
May 24,25. and June 15, 1966."

Older Americans Act Amendments of 1967S. 951", June 12,

1967**
"Older Americans Community Service ProgramS. 276", Sep-

tember 18 and 19, 1967**
"White House Conference on Aging in 1970S.J. Res. 117",

March 5-6, 1968."
"Amending the Older Americans Act of 1965S. 3677", July 1.,

1968. ** .

"Amending the Older' Americans Act of 1965S. 268, S. 2120
and H.R. 11235", Public Law 91-69, June 19,1969. *"*

"Older American Community Service Employment ActsS4
3604"Fall River, Mass.. April 4, 1970; Washington, D.C..
June 15-16, 1970."

"Extended Care Services and Facilities for the Aging," Des
Moines, Iowa, May 18. 1970. SS

Hearing held by Select Committee on Nutrition and Human Needs
in cooperation with the Senate Special Committee on Aging,
Part 14:: "Nutrition and the Aged, Washington, D.C., Septem-
ber 9-11, 1969.**

Hearings held by the Subcommittee on Education of the Committee
on Labor and Public Welfare. "Education Legislation, 1973
S. 1539", July 11 and 12,1973.

Community School Center Development ActS. 335***

With a request for printed copies of documents, please enclose'
self-addressed label for each item desired

n39 .



INDEX

Hearings for 1974 and reports for 1974 and January-April 1975 are
indexed by the following key :

REPORTS
"Developments in Aging: 1974 and January-April 1975," page numbers are Italic.

NHC.-"Nursing Home Care in the United States: Failure in Public Policy,"
prepared by the Subcommittee on Long-Term Care of the Special
Committee on Aging:

"Introductory Report," issued November 1974.
Supporting Paper No. 1, "The Litany of Nursing Home Abuses and an

Examination of the Roots of Controversy," December 1974.
Supporting Paper No, 2, "Drugs in Nursing Homes: Misuse, High

Costs, and Kickbacks," January 1975.
SUpporting Paper No. 3, "Doctors in Nursing Homes:- The Shunned

Responsibility," February 1975,
Supporting Paper No, 4, "Nurses in Nursing Homes; The Heavy

Burden (The Reliance on Untrained and Unlicensed Personnel),"
April 1975.

TSP. --" Developments and Trends in State Programs and Services for the
Elderly," a working paper prepared for the Special Committee on
Aging, November 1974,

PHI. -- "Private Health Insurance Supplementary to Medicare," a working
paper prepared for tbe-Special Committee on Aging, December 1974.

FSSre.-"Future Directions in Social Security, Unresolved Issues: An Interim
Staff Report," a working paper prepared for the Special Committee
on Aging, March 1975.

OIT.-"Protecting Older Americans Against Overpayment of Income Taxes
(A Checklist of Itemized Deductions)," a working paper prepared.
for the Special Committee on Aging, January 1975.

PFB. - "The Proposed Fiscal 1976 Budget ; What It Means for Older Amer'-
cans," a working paper prepared for the Special Committee on
Aging, February 1975,

AAL.-"Action on Aging Legislation in 93d Congress," a working paper pre-
pared for the Special Committee on Aging, February 1975.

HEARINGS
Hag, -- "Adequacy of Federal Response to Housing Needs of Older Americans,"

Subcommittee on Housing for the Elderly of the Special Committee
on Aging, Part 10, Trenton, N J. January 17, 1974 ; Part 11, Atlantic
City, N.J., January 18, 1974;' and Part 12, East Orange, N.J., Janu-
ary 19, 1974.

TrE.--"Tranaportation and the Elderly : Problems and Progress,' Special Com-
mittee on Aging, Parts 1, 2, 3, and 4, Washington, D.C., February 25,
27, 28, and April 9, 1974.

BHC.-"Barriers to Health Care for Older Americans," before the Subcommit-
tee on Health of the Elderly of the Special Committee on Aging,
Parts 8 and 9, Washington, D.C., March 12 and 18, 1974' Part 10,
price. Utah, April 20, 1974 ; Part 11, Albuquerque, N, Mex., May 25,
1974; Part 12, Santa Fe, N. Mex., May 25, 1974; and Parts 13, 14,
15, and 16, Washington, I).('., June 25, 26, July 9 and 17, 1974.

FSS.-"Future Directions in Social Security," Special Committee on Aging,
Part ft Twin Falls, Idaho, May 16. 1974; Parts 7 and 8, Washington,
D.C., July 15 and 18, 1974.

ILR.-"Improving Legal Representation for Older Americans," (Joint Hear-
ing) Special Committee on Aging andhe Subcommittee on Repre-
sentation of Citizen Interests of the Committee on the Judiciary,
Los Angeles, Calif., June 14, 1974.

NIA.-"Establishing a National Institute on Aging," Special Committee on
Aging, Washington, D.C., August 1,1974,

REC.-"The Impact of Rising Energy Costs on Older Americans," Special Com-
. mitten ,n Aging, Party 1 and 2. Washington, D.C., September 24 and
25, 1974.
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Abascal, Ralph S., Neighborhood Legal Assistance Foundation, San Fran- Pare
clam, statement FSS 597

Abbott-Northwestern Hospital, Inc./M.A.O. Senior Citizens' Clinic :
Adamovicb, George. quote 33
Background material ,.. BHC 1321
Blue Cross, claims rejected by BHC 1338, 1351
Clinic procedure . 1 BHC 1253, 1338
Minneapolis Age and Opportunity Center, Inc., cooperation____BHC 1255, 3
Neighborhood organizations supported by, list J. BHC 1317
Pearson, Lavetta, quote

4- $2
Statements by : t

Adamovich, George 0 BHC 1260
Pearson, Lavetta -:.- BHC 1274

Summary profile of the elderly in Minnesota, submitted by George
Adamovich BHC 1317

Abdellab, Dr. Faye, Office of Nursing Home Affairs NHC 97,156, 208, 380
Abeita, Reyes, Community Action program, Islets, N. Mex., statement__BUC 1065
Absug, Bella, Representative in Congress from the State of New York.

statement FSS 709
ACTION :

Aging activities 1974 266
Aging programs, chart 8
Federal funding decreased PFB 6

Adamovich, George G., Abbott-Northwestern Hospital, Inc., Minneapolis, -
Minn. :

Statements Bile 1260, 1264
Summary report BHC 1317
Quote 33

Adams, Mary M., Virginia, Division of State Planning and Community
Affairs, letter TrE 154

Adams, Walter, president, National Council of Senior Citizens NBC 203
Ad-Hoc Committee on Transportation for the Disadvantaged TrE 175
Administration on Aging (AoA ) :

Administration policy 83
Area Agencies on Aging, established TSP iii, 3, 44, 85
Area Agencies on Aging, guidelines 86
DOT, cooperation with TrE 299
FEA cooperation.. REC 110
Federal funds cut PFB 1,1
Housing, section 202 program PFB 5, 11
Institute of Public Administration, transportation survey TrE 306
Interagency cooperation 95
Legislation, new 83
Medicare, Federal funding, projected 1976 outlay PFB Z
Older Americans Act, established under TSP 1
Social security benefits increase PFB 2
381 benefits, Federal funding, projected 1076 outlay PFB 4
Statements by Arthur S. Flemming____ TTE 267, 283, FSS 551, REC 107,109
Training grants, gerontology ..1._ TrE 298

Affiliated Committees on Aging, Los Angeles County, statement by Edward
II. Dralle '. ILR 75

Age Discrimination in Employment Act :
Aging activities 1974 ., 259
Fair Labor Standards Amendments A AL 9
Federal expenditures PFB 8
Legislation, court actions, recommendations 66

NHCNursing Home Care in the United States: Failure in Public Policy.
TSPDevelopments and Trends in State Programs and Services for the Elderly.
PHIPrivate Health Insurance Supplementary to Medicare.
FSSreFuture Directions in Social Security, Unresolved Issues.
OITProtecting Older Americans Against Overpayment of Income Taxes,
PFB The Prppased Fiscal 1976 Budget: What It Means for Older Americana.
AALAction on Aging Legislation in 93rd Congress.
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325

Age-ism in the United States
Aging: ire..-..zrTh.

Harsh realities 4i NBC 216
Society's attitude toward NHC 211, 219, 221

Aging, Committee on, publications list 311
Agoyo, Herman. Eight Northern Pueblo Indian Councils, San Juan,

Mex., statement HC 1190
Agriculture. Department of, aging activities 1974 158
Agriculture, Department of : Nursing home contributions ,- NBC 25
Ahart, Gregory J., General Accounting Office, Manpower and Welrfare

Division, statement BM 1391
Ahrens, Robert J., Mayor's Office for Senior Citizens, Chicago, Ill,

statement TrE 121, 347
Akers, George W., Hillhaven Nursing Homes, letter 61
Albers, Larry V., Nebraska Commission on Aging, statement TrE 135
Albuquerque-Bernalillo County (N. Mex.) Medical ety, statement by

Dr. Eric Best BHC 1093
Albuquerque (N. Mex.) Tribdne, special report on boarding homes, articles,

by Laurie McCord RHO 1113-24
Alcohol, Drug Abuse. and Mental Health Administration, aging activities

1974 215
Alexander, Chauncey A., National Association of Social Workers,

Page
NHC 211

statement.
Allen, Paul, Michigan Department of Social Services, report
Allineunith, II. B., Maplewood Senior Housing Corporation
Altman Terrace :"

Benefits
Low - income housing

Amato, Antoinette, Neighborhood Office on Aging, Borough of South River,
N.J. Hag 684

Ambrosette, Sister Mary, president, American College of Nursing Home
Administrators NHC 68

American Association for the Aged, statement by Richard Reichard__ BIIC 1539
American Association ,of Consultant Pharmacists 'HC 50, 278
American, Association of Homes for the Aging NHC 68

Statement by Msgr. Charles J. Fahey FSS, 741, 742
Summary of recommendations BIIC 1565

merican Association of Nursing Home Physicians_ NBC 47, 206
A team Association of Retired Persons (see National Retired Teachers

ssocia tion/American Association of Retired Persons):
Am can Board of Internal Medicine, statement by Dr. Thomas

W ges BHC 1287
Amer! n College of Apothecaries NBC 285
America College of Nursing Home Administrators NHC 37, 68, 74
American netetic Association, statement by Arlene M. Wilson BIIC 1523
American 'ederation of Government Employees, AFL-CIO, statement by

William . Nussbaum FSS 787
AFL-CIO NBC 206

Executive Council, statement on noninstitutional services for
elderly RHO 982

Executive Council, statement on administration health program BHC 976
23

FSS 638
NHC 294
Hsg 699

Hag 770
Hag 761

Social security proposals
Statements by:

Bletni Her, Andrew BHC 716, 802
Seidman, Bert RHO 927

American Geriatrics Society and the Gerontological Society, statement._ MA 50
Statements by :

Busse, 1)r. Ewald W NIA 10
Greenblatt, Dr. Robert B MA 8
Rossman, Dr. Isadore BHC 1448,1445

Hs -- Adequacy of Federal 'Response to Housing Needs of Older Americans.
TrETransportation and the, Elderly: Problems and Progress.
BHCBarriers to Health Care for Older Americans.
FSSFuture Directions in Social Security,
ILRImproving Legal Representation for Older Americans,
NIAEstablishing a National Institute on Aging.
REGThe Impact of Rising Energy Costs on Older Americans.



326

American Health Care Association, name changed from American Nursing Page
Home Aisociation NIIC 224

American Journal of Nursing. article, "A Nurse Fights Corruptilin."
Anonymous Nile 446

American Lutheran Church -,- NW' 104
American Medical Association (AMA) NHC 99

Drug Evaluation Guide, excerpts NHC 262
Home health care, supports BHC 1413
Journal of, article by Dr. Franklin M. Foote NIIC 229
Nursing home medical director, duties NIIC 343

American Nurse? NIIC 68.99
Classifications and Definitions, Task ,Force on, report and recommen-

dations NHC 419
Committee on Skilled Nursing Care:

Members NIIC 389
Recommendations NIIC M4.423,438.441

Geriatric training, efforts to Increase NHC 383
Letter by Barbara Allen Davis BHC 1577
Letter by Marilyn Schwab NHC 387
National Health Insurthce, Resolution on_ NW' 445
Nursing Manpower and Training, Task Force on, report and recom-

mendations Nile 441
Options for Health Care Services, Task Force on, report and rec-

ommendations NHC 424
Quote by Marilyn Schwab NIIC 366
Quote by Mary F 41aoghnessey NH(' 371
Report 1)y Itokzatin o' ielson NIIC 385
Report: Nursing I, ., gTerm Care Toward Quality Care for

the Aging _____ Nile:MI
Testimony by Mary E. Shaughnessy NH(' 365

American Nursing home Association NH(' 47.67.72.74,83.293
Fact sheets, letter from F. J. 'McQuillan NM 315
Letter by Don T. Barry NHC 309
Name changed to American Health Care Association 'NIIC 224
Statements by :

Crittenden, Wiley Bile 1548, FSS 804
Thevenot, Bruce RUC 1557

Statement on pharmaceutical services .1 Nile 310
American Pharmaceutical Association_ NIIC 284
American Public Health Association., NHC 93

Letter by Dr. Teoffry Gordon BHC 1507
Recommendaticus BIIC ;442
Resolution Bile 1437
Statements by Dr. itoffr,) Gordon nil(' 1430,1433

American Society of Consultant Pharmacist. Richard Heiman. president,
quote NIIC 248

American Society of Consultant Pharmacists, Dr. Allan Kratz, president,
Nile 252quote

American Speech and Hearing Association, statement BHC 772 ,
Amodio, Peter, Trenton ( N.J.) housing Authority.; Board of Commission.

ers Ilsg 635
Anderson, F, Jim, Weiser, Idaho, statement FRS 528
Andolina. Peter, superintendent, Metropolitan Dade County (Fla.) Transit

Authority TrE 175
Andrus, Cecil D., Governor of Idaho. statement P58 778
Anshen, Anita. Los Angeles, statement ILR 89
Archambault, George 10,,, quote NIIC 276

NHCNursing Home Care in the United States: Failure in Public Policy.
TSPDevelopments and Trends in State Programs and Services for the Elderly.
PHIPrivate Health Insurance Supplementary to Medicare.
FSSreFuture Directions in Social Security, Unresolved Issues.
01TProtecting Older Americans Against Overpayment of Income Taxes.
PFB The Proposed Fiscal 1976 Budget : What It Means for Older Americans.
AALAction on Aging Legislation in 93rd Congress.



327

Page

Architect of the Capitol, aging activities 1974 270

Area agencies on Aging (AAA) BHC 1178
Administration on Aging. established by_ 85

GAO survey requested
.. 88

Responsibilities of REC 54
Socorro, N. Mex., statement by Lester Rigby__ MC 1090

"The Area Agency on Aging. Instant Planning," the Gerontologist, edl-
torial excerpt 87

Area four planning and service task force on aging, statement by Ruth
Mitchell, Hansen, Idaho FSS 477

Arelmide Council on Aging of Broward County, Fort Lauderdale (Fla.)
statement E9

ArlingtonLexington Visiting Nurse Association, quote by Jayne Tapia_ Nile 400
Arnett, Alvin, former Director Office of Economic Opportunity, state-

ments .
TrE 275, RE(' 15. 49

Arron, Deborah, UCLA law student, statement I LR 68-69
Arroyos, Anthony '1'., Santa Fe County t'N. Mex.) Senior Citizens Program:

Letter BHC 1217
Statements TrE 1611, BlIC 1166

Assisted health insurance plan (MIIP) BHC 693, 727
Charges, costs. State controlled BHC 697
Coverage 1

1111C 888

Associated Press. quote NHC 221
Association for Gerontology in Higher Education. The, statement by

Walter M. Beattie NIA 17
Association for the Advancement of Aging Research, letter and statement

by Bernard L. Strehler NIA 58
Asmociatioi of University Programs in Hospital Administration Nile 99
Atlantic City (N.J.) Board of Freeholders, statement by Michael

Matthews Hag 778
Atlantic City (N.J.) Department of Welfare Hag 776
Atlantic City (N.J.) Housing Authority, statement of William J.

Downey - Hag 771
Atlantic City (N.J ) Senior Citizens Outreach Program, statement by

Alice G. Cuff Hag 761
Atlantic City (NI). ,:tateinent by Mayor Joseph F. Bradway IIsg 760
Atlantic Comity, N .1 . Office on Aging, statement by Stephen L,Bruner Hsg 781
Atlantic County, N.J., population ratio Hsg 760
Atlantic Monthly, publication, quote NHC 216
Atkins, Bertha, Federal Council on Agit.g NM 21
August, Marie, testimony of Hag 626

B

Babcock, C. Patrick, Michigan Office of Services to the Aging, quote__ NHC 411
Baird, Eleanor, president, American College of Nursing Home Admin-

istrators WIC 74
Baker, Anna E., senior aiJe. Denver. Colo., statement TrE 17
Baker, Mrs., Janet, East Orange (N.J.) Outreach program Hsg 671, 830
Bakke, Dennis, Federal Energy Office TrE 244
Bali. Robert M., Social Security Commissioner. quote Fl4Sre 5, 10
Baltimore .almonella epidemic__ NHC 338
Baltimore, transportation law suit 112
Barker, William 0.. North Central (Texas) Council of Governments,

letter TrE 149
Barnes, Camelia, Los Angeles Comity Department of Senior Citizens Af-

fairs, statement by ILR 47, 49

HagAdequacy of Federal Response to Housing Needs of Older Americans.
TrETransportation and the Elderly: Problems and Progress.
BHCBarriers to Health Care for Older Americans.
FSSFuture Directions in Social Security.
ILRImproving Legal Representation for Older Americans.
NIAEstablishing a National Institute on Aging,
RECThe Impact of Rising Energy Costs on Older Americans. .

z.; 344



32S

Page
Barry, 1 hal, preitionl., .Annum au Nuting Homo A ssociat ion NIIt'47

Letter __. NI IC 309
Barton, Donald W House -_ IIsg 732
Iintkay, Mrs. J , 0(.11'00 Ilsg 75S
Bax, James A., Idaho Department of Environmental and Community Serv-,

ices, Boise, statement FSS 777
TrE 71III* Area Itatpitl Transit t BART!, use 11. elderly

Bay Gardens Ihneing Asaialion, letter from John S Noodles II g(179
Beal. Beryl. Albuquerque, N Mex., ,tatement BIIC 1107
Beall, Senator J. Glenn Bile 6s9
Beattie. Walter M., 'file As.aviation for thirontolo;* to IIigher Ed at at ion

Syrac use tatement NIA 17
Beehill, William', introduction, "De%elopiniiint. and Trait ds in State Pro-

grams and :gem-Ives for the Elderl" TSI' 1
Bet I:, Mrs 1t. E. statement . I Isg 823
litivker., Mary E.. tatement Ilsg
Becker, Robert (3.. State Bar of California.. staThroent_ II.R 89
Becton:0'c Anne, American .1ociation of Retired Persons

1111C 1125Letter
Statement Bile 1069

Bedford.: Gu en M., Senior Citizens Cianicil of Greater Phoenix ( Ariz.)
Area. statement FNS 780

XII(' 45Ailt11111y. Call/11E10a senator
Bell, Willihin 4: Ph I). Florida State l'imersi0 'frl: 171,185

Statement TrE 195
1.11(m, Chart) S dial Oppoltilnit Center, quote, BIB' I273
itwok. itA,o...1111. Anion( an Asochit ton or Nurdtig Home

NIIC.17
Itennett, Ittirkeley,; National Conned on Health ( are Servioe,, kickback

definition, NIIC 293
Quote NIIC 222

Jame Senior 4 rion. Lai% Center. Washington. 1).1'
statement _ SS 614. 617E

Berger. Milton. Centel rot .Adult Pitt, Nett 1111s City tOSt111111* NEC -107
Beiginata. lir Bet WW1. N11411+ Etitl Nett 1 ,,rls 110111V

111%4..4 Igat1401 - 5/--
.1t.1.11, N. Ia.\ I Mt :Is

1111.1mi11, p'1111u, Colter -0 if 11111.,%1411,11, _ _ _ _ _ 13111' 1559
Berman. Itn hard. president. Anieril an Sot leo 4.,,olordia rharloai.N.

soo,re 2IS
Itelliatalt., "'onto I \ \lex I Faii1113 Health Clime, by Atary

NIckintip s

ua 144". 11"it111.111110 rmiii% I \ MIA, I Ivaltli Hilrtlwit, -4:ovne/t 11 1

Ma rietia NI Henri 111I1' 1102
Bet nalitlo, conao I N 11ex ( Mental Health Retardation I 'enter.

1)1' Robert .1, Nt run 11111' 1075
Hero,. Chart' 1 , Union ' 4 1 ' 1 1 1 1 , 1 it1,1111.ntS I loinq 747
Bess, toistialom nt !kg 621

Ltic, .11.11411(.1.1110-11411;Illilii 1.111110 iN Medial Socui0,
statement _ _ _ _ . 111I1' 1093

Better tIm eminent .11,11.01,in of ('III ago. Bill Bei 'stem% ald. imestigator,
quote NIB* 219

Bette, (Imairtiment whin of 111ino1. _ _ 207
Ntir..ing home 110(...tigation _ . '.11(' sit, ss, 106_

Bet is, William IL, Florida St.1.1 I, to Its:( "24)
11(i ranevand, Mrs. Grill (i. Burlington Coinit% t N .1 1 Welfare Board. Ilsg 727
NHCNursing Home ('are in the United States: Failure in Public Policy.
'ISPDoelopments and Trends in State Programs and Services for the Elderly.
PHIPrivate Health Insurance Supplementary to Medicare. \
ESSreFuture Directions in Social Security, l'nresolved Issues.
01TProtecting Older .tmei jeans Against Overpayment of Inotne 'faxes.
PFIIThe Proposed Fiscal 1976 Budget: What It Means for OldeKAmericans.
AALAction on Aging Legislation in 93rd Congress.

41. A



329

page

Biaggi amendment_ . , TrE 21). 169, 159, 273
Bickel. Gary W.. Legal Action SUN ort project,; Bureau of SI1Ci111 Science,

Washington. D.C., statement FSS 603. 612
Bletailler, Andrew, AFL -CI), statement 11111' 716, FSS 502
'Billings, Warren G.. New York State Executive I )(gm rtment (Mice fta. the

Aging. letter TrE 146
Blagrove, tlrs. Alberta, statement_ Hsg 764
Blits.s, Donald It.. manager, Quality Assurance Department, boss Medical

Service, letter to L. L. Long, Kt) NHC 113
Bloomfield. N... letter trial* John .1 4ia bin IIsg 724
Blue Cross:

Claims rejected_ BIIC 1135, 1351
Claims rejected, no appeal BHC 1362
Contliet of interest fill(' 1294. 1345, 1363, 1374
Letter by James L. Flavin BIB' 1352,
M.A.O.. Medicare claims rejected Hilt' 1276. 1293. 1299, 131!)
Medicare. diagnostic work not covered _____ IIIIC 1293, 1329, 1336, 1356, 1372
l'esit ion stated__ MC 1329
Statement by James I.. Flavin Hilt 1325.1334

Blue CrossBlue Shield V.
Merge, result BIB' 1346, 1364
Rate rednetions HIP' 1346, 1364

Bluestone, Dr. Naomi, quote NH(' 221
Boarding homes ( See also intermediate care facilities. long term care facil-

ities, nursing homes, and skilled nursing facilities)
Elderly. plight of BIB' 1110
Federal funding needed BIB' 1157
F114111 stamps. residents ineligible BIB' 1209
Handicapped. not equipped for 1311C 1207
Inspections, yearly 111I(' 1153
!itemise in number Nile 54
Last elderly repository NIIC 50
Ow ners' problems_ BIB' 1152
Patient abuses Nil(' 56
Sweatt repurt on. articles. Albuquerque IN. Mex. ) Tribune__ MR' 1113-21
Residents. plight of BlIC 1155
SS I payments effected __ ___ NIIC 55
Standards lacking .16

Standards violated_ III14' 1150
State inspections HII(' 1151
Survey taken. results BIIC 1150

Bologit, Josephine. Albuquerque, N Mex.. statement_ 111 I(' 1155
Boothe, Garland C., Jr.. Westfield Senior Citizens Housing Planning ('or-

poration Ilsg 715
lioselli. Mrs. Billy e. Visiting Nurse Association, Jackson) ille, Fla__ _ NIIC 6(1
liontillier Jessie W., Mayor's Council for Senior Citizens of East Orange,

NJ Ilsg 84(1
Bowen, Villiant, Bridgeton. N.J., Housing Authority ilsg 796
Bowles. Grater, .1r. Modern Nursing thane. magazine artieles NII(' 312
Boutin. Robert K. RBC International. TrE 215
Brademas. Itepresentatile John, quote. NI

Braday, Joseph I'., mayor. Atlantic City, N.J., statement IIsg 760
Brady: Edward S.. (lean. I4t 1:'11/1 Id phartitac, Utinersity of Southern Cali--

fornia, quote NIIC 260, 281
Brewster, Agnes. Senate Committee on Aging, consultant _ NIIC roi
Brick, N.J.. Tel1itiship If. Housing Authority., letter trim) Da Via M.,

Fried _ _____ _ _ Hsi; 715

HsgAdequacy of Federal Response to Housing Needs of Older Americans.
TrETransportation and the Elderly: Problems and Progress.
BHC Barriers to Health Care for Older Americans,
FSS-- Future Directions in Social Security.
ILRImproving Legal Representation for Older Americans.
NIAEstablishing a National Institute on Aging.
RFCThe Impact of Rising Energy Costs on Older Americans.

4 'IL



330

Page

11,40010d, ril Nit'''. \, 1W,, statement. _ _ _ 11111' 723. REC. 2S, 66
Quotes ESSre 7, 12

Bridgeton. 'liaising Antliorit. statement of William llo en Ilsg 796
lirier13; Ciro!. PRISM inagazie, article on 'lope \Itlical Center___ MR' 1140
Brighton Nleniorinl Post 21 HI, VFW; letter from Avery W. Grant Hsg 735
Brittain, John A., Brookings Institution. quote ESSre 4
Brock, Senator Bill Cl'enne,seel. siatenient, 1c: 21
Brockbank. DrIen. Statement_

9,

Brot13, Elaine M., Pldladelphia Geriatrics Center NI1I 15. 59. 215, 274
Brooke, Senator Edm : rd W (Massliejiti,e14,4 statement _ _ ESS 535
Brill Ike amendment _ 11 sg S36
Broph). Alit e, NN Nod: CIO 1)ilice 1111 Aging. statement -_ FSS 669
Bri eeu, .1 Dongla. Princeton PM% ersio , (mote _ ESSre 4, 5,S
Brown, 3 OM, secret:in-treasurer. New 1t4rse3 State .\ F'1.-C14). ..tatement

6:74142Brown, .10.epli Moult Carmel Guild _ Ilsy
Bigm a, 1,arrv.. Social Ser es Agene3, Santa Fe. N. :U's.

Letter BBC 1232
Statement 11111' 1201

Brom ti, Linda. Burlingtge- Como tN.1,t \Velfae Board 11,g 72
MN Loretta, %%itil,,, hefori..11w Subcommittee on Long-Term

Care X11(' 254
Brim n, Richert N . Center for IA4111 Seri ice, for the Aging. S, rneuse

VINO 11t1.111Plit . FSS 604, 607
Brim ii, Itonald 11 . National )'han League. Washington Bureau:,

Letter RE(' 72_ _

Statement _ REC 31
Brinier, Stephen .t 'antic I \aint3 4 411liee 1111 Aging. ,tatement Ilsg 751
Brutining. F11)1'1111' 1 . heritage Communit3 Sere ice, Planning Corp __ 11,14 65.1
Buckley, William. quote in Coligre,,icuial Record 11111' 1333
putid .11 eei.h Bonn' for Aged. Pert \Lime. quote NIIC 113
Blume!, .10.eph, State Eniversity College of Buffalo. N Y., .4:dement ____ Ic'SS 655
Bureau of C4)11144011103* I lealth Service,. aging activities 1971 222
Burean of Health litrance 111111 . Nth ' 32

Drugs. inadequate elm! rol in nursing home..___ SIIC 113
tiA4, cooperation _ 11111' 1 121

_ 1111C 1 110
_ _

Statement In Thomas M,
Tierite). Thonia, 11.,, repco _. 11111' 1 125

Iturican of Medical Service,. aging ache Ries 1974 22
Bureau of Quality aging aerie Me. 1974 222
But Social 5( 10414 4., Legal Art ion Support protect. tatemnt l., (:ir,

\V Bickel. WiNhingion, 1/,1' _ FSS 603,612
Burk, Michael. Nat halal League of Senior Citizen,. statement_ _ licH 35
Burkhardt, Jon E.: ItNIC Research Corp.. tatement 1) _ _ 100, 105
Burkhart, Ilouard .11S V P (dumper. Ti in Valk, statement _ ESS 450
Burlington Count;: litcad of 1 lio,en Free-holders. letter from

Katherine Schimmel_ _ lisg 725
Burlington .1... Welfare Board, letter from ND, Jane Mad-

den _ Ilgg 725
Burns. Dr. E litit. M. Etikersity. quota _ 11114' 1272
Burr, Eliza. idow. Grand County-I Ptah t re-cident. ,tatenient _ 1311(' 1008

Etimia A., 1.o.. ,kugoet,., aateutent HAW
1111'4,1', Dr. 1-1vald IV.. Anieriran Geriatrics Soviet }, maitc_. _ 104,-

Duke lid% er,it School of Medicine NI11' 3:144, N1. 111
Butler, Patricia, National Einirolimental and Health 1.:m Cantor. Lou
Angeles, statement__ . _ ESS 622

Butler, I)r. Robert N. practicing ps3ehiatrit, mud geron-
tolociist. Washington, D.f'___ _ _ _ _ _ Nile 212, 225

Butler. Willits tn, rtn-le. Now York Daily _ _ _ ESS 675

NileNursing Home ('are in the United States: Failure in Public Policy.
TSP Developments and Trends in State Programs and Services for the Elderly.
PHIPrivate Health Insurance Supplementary to Medicare.
ESSreFuture Directions in Social Security, I'nresolved Issues.
01TProtecting Older Americans Against Overpayment of Income Taxes.
1'F14The Proposed Fiscal 1976 Budget: What It Means for Older Americans,
AA[. Action on Aging Legislation in 93rd Congress.



331

Byrne, Hon. Brendan, Governor, State of New Jersey, prepaied state- rage
went lIsg 628

Quote flag 672

C

Cabot, Elaine E., article. -Occupational Safety and health Lau Sets Work-
ing Conditions- tifIC 449

Cahill, William T., former Governor, New Jersey Ilsg 679
California, A.m./obi; 11111 1600, The Long-Ter Care Health. Safety, and

, Security. Act NH(' 120, TSP 47
California Assembly Bill 1001 TSI' 54
California Assembly Bill 1607 TSC 3i
California Association of Health Futilities, HEW survey publicity Op-

posed 56
California. State Bar of, statement by Robert G. Becker ILR 84
California, t'aitetsity of., San Francisco, paper prepared by C. L. Estes,

Ph. D 150
California, University of Southern :;

drug distribution NIX 252
Edward S. Brady. quote ti I I(' 281

Callender, 1)r. Marie, Special Assistant, Mice of Nursing Home Af-
fairs NM 97

Camden, N.J., diocese of, statement of Fred W. Greene Hag 787
Candelaria, Mrs. Josie Mid-Rio Grande Health Planning Connell. Albu-

querque, N. Mex.:
Committee report BHC 1136
Statement BHC 1084
Video tape transcribed MC 1081

Cape-Atlantic Legal Services Project, Wildwood, N.J., statement of
Bernard-Paul Sy imieuski Ilsg 807

Cape 11e) N...1.) (Mice on Aging, statement by Mrs. Ann Wont flag 790
('ape May N .1.) Senior Citizen. It..ource Center, letter from Patricia D.

Langan to Senator Williams Ilsg 820
Cardwell, James B, Social Seiority Administration

Letter RIK' 1427
Letter from Senator Clifford P. Hansen ESS 720
Statement - FtiS 538, 555
Tables. SKI and related matters P'SS 627-637

Carey: Ralph W. National Association of housing and Redevelopment
officials, statement REC 31

Carlin. Vii NM% Jersey State Office on Aging. stateinents___ __ I lag 616.67
Carlton. John K . Security °thee, Twin Falls. Idaho, statement ESS 492
( arlucei.. Secretary Frank, HEW NI14' 106, 118.55
Carp. Dr. Frances M,. The Wright Institute, Berkeley.: Calif- state-

went TrE 65
Cam Eduard L.,- prepared statement Hag 881
Carson City ( New ) Department of Human Res(airces. letter from John B

McSweeney TrE 141
Carswell, Catherine. State senator, Maine _________ ________ NIIC 171
Carter, Clifford .1., Nathan, Idaho. statement ESS 5530
Carteret; N.J., Borough of, Housing Authority. statement of .f()Iin

8ndla ling 752
Case, Senator Clifford P. ( Neu Jersey ). statement . _ _ Gni--

HsgAdequacy of Federal Response to Housing Needs of Older Americans.
TrE Transportation and the Elderly: Problems and Progress.
BHCHarriers to Health Care for Older Americans.
FSSFuture Directions in Social Security,
ILRImproving Legal Representation for Older Americans.
MAEstablishing a National Institute on Aging.
RECThe Impact of Rising Energy Costs on Older Americans.

348



332

Catastrophic Health Insurance and Medical Assistance Reform Act (S. Page
2513), major Points__ 40

Catholic Nodal Services, Cant( len, N.J., letter from Rev. Frank P. Worts
to Senator Williams Hag 821

Center for Adultis Plus, New York City, testimony by Milton Berger-- NBC 407
Center for Legal Services for the Aging, Syracuse University, statement

by Robert IN. Brown FSS 604, 607
Center for the Study of Aging. Inc., letter by Raymond Harris BHC 1572Central Medical Group, Brooklyn, N.Y., testimony by Dr. Karl

Pickard NHC 321
Chambers, Sister Rita Margaret, 0.P., Mount Saint Dominic, Caldwell,

N.J., statement Hag 853
Chan, Tony Q. Albuquerque. N. Mez., statement BHC 1158
Cheting, Dr. Allen M. K.. University of Southern California NM 252
Chicago, Better Government Association NHC 86,1'c7, 205
Chicago (Ill.) Mayor's Office for Senior Citizens, statement by Robert 3.

Ahrens 'Pre 121. 347
Chicago Tribune. nursing home investigation- NBC 86,166
Chiles. Senator Lau ton, statements REC 1, 79. TrE 1, 237, 285. NIA 1
Church Homes, Inc.. Paul dePreaux, administrator NHC 222, 358
('lurch, Senator Frani. ( Idaho) :

Legislation introduced NBC 35Preface TSP v, PHI iv, FSSre vi
Quotts. FSSre 1, 3, 5, 81. 124
Statements NBC 61, TrE 3. BHC 685, FSS 471, 533, REC 3

Civil Aeronautics Board, letter from Richard .1. ('Melia, acting chairman__ 271
Civil Service Commission, aging legislation 1974 271
Civil Service Retirement, benefits increased AAL 12

Social Security coverage coordination FSSre 10
Clark, Senator Dick t lowa I Nil(' 44. TrE 2f18
Clententon liote..ing Authority. letter from Theodore W. thlihs. Jr__ lisg filSO
Clever. Selma, y mmunity relations aide, Albuquerque, N. Mex.. state-

ments BHC 1060, 1150
loalition for Home Health Services in New York State, statement of

Janet E. Starr BHC 1519
Cohen, Wilbur J., University of Michigan, quotes_ FSSre 4, 7, 9, 11, 18
Co-insurance:-

Medicare payment' provisions NHC 109
Medicare provisions, educate public PHI 25

Cole. Rev. Isaac S.. Elliott House for Senior Citizens, Inc Hag 784, 786
Coleman. Dr. James It . letter to Senator Frank E. Mos .;I1C 2(13
Colorado Department of Health, quote by Audrey J. Ostberg-___ ---- . NHC 408
Columbia Univers:Er School of Social Work, quotes by Dr. Elaine M.

Burn 3 IMO 1272
Commerce. Department of, aging activities 1974 183
Community Action Agency (W. Va. ) financial support, iitimate, table__ TrE 214
Community Council of Greater New York:

Statement by Susan Kinoy FSS 684
Statement by Robert L. Popper FSS 674, 678
SSI recommendations_ FSS 679

Community health centers :
Elderly. consumer representation 1111C 1532, 1534. 1556
Long-term care, duties of BHC 1553
Long-term care, local control BHC 1542Community Health. Inc TrE 174

Community Homemaker Service. Inc.. quote by Carol Winkler NHC 405
Community Medical Associates, statement by Dr. Roger Farber, Mint*

ain't's, Minn BHC 1280
NHCNursing Home Care in the United States: Failure in Public Policy.
TSPDevelopments and Trends in State Programs and Services for the Elderly.
PHI Private Health Insurance Supplementary to Medicare.
FSSre Future Directions in Social Security, Unresolved Issues.
01TProtecting Older Americans Against Overpayment of Income Taxes.
PF13The Proposed Fiscal 1976 Budget: What It Means for Older Americans.
AALAction on Aging Legislation in 93rd Congress.

349



333

Page
Community Nutrition Institute, statement by Robert Greenstein-- F88 731, 736
Community Services Council of Brevard County (Fla.), Inc., statement

by William Henebry TrE 124
Comprehensive Employment and Training Act AAL 9

Federal expenditures .. PFB s)
Comprehensive Health Insurance Act, 1974 (S. 2970), major points 41
Comprehensive National Health Insurance Act, 1974 (8. 3286), major

points
* 41

Comprehensive health insurance program (CHIP) ::
Analysis, criticism BHC 677-745
Benefit limitations clarified BHC 899
Penefits diminished BHC 737
Benefits, elderly, Stated differ BHC 693, 738
Copayment, cost-sharing, it t iliza t loll_ BBC 739
Cost-sharing, effect_ BHC 702, 889, 691, 893, 900, 907, 922
Coat - sharing. comparison with RHO 907, 922.928
Cost-sharing exemplified BHC 893
Coverage confusion _ BHC 704
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Davis, Benjamin 0., Jr., DoT TrE 253
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Lack among blacks NIA 35

Responsibility shared by TrE 275
Retirement, forced, effect on_ 65
Revenue sharing

Fare poorly FSS 758
Funds utilized 96
Little benefit BIIC 1100

Rural discrimination of FSS 584
Rural transportation inadequate TrE 15, 56.83. REC 128
Schoolbuses, use of TrE 20, 23, 30, 167, 207, 211, 221
Security in housing Hag 867, 868, 871

Needs Hsg 611
Problems Hag 621

Senility, studies made BIIC 1022
Senior opportunity and services program SOS) TrE 275
Service improvements TrE 255
1.1;%x ratios, statistics .ri.r
Society's attitude toward NIIC 219

NHC-Nursing Home Care in the United States: Failure in Public Policy.
TSP-Developments and Trends in State Programs and Services for the Elderly.
PHI-Private Health Insurance Supplementary to Medicare.
FSSre-Future Directions in Social Security, Unresolved Issues.
01T-Protecting Older Americans AgainFt Overpayment of Income Taxes.
PFI3-The Proposed Fiscal 1976 Budget: What It Means for Older Americans.
AAL-Action on Aging Legislation in 93rd Congress.

357



341

Elderly l'ontinued Page

Social Security :
Bank deposit plan_ _ TrE 49
Benefits increases, impart on elderly. chart J./
Claimants. assist_____ ILR 53

Social Security Administration, appeal procedure assistance ILR 55
Social services, upgrading of TSI' 6, 11)
Spanish-speaking, problems of 1111C 1199
Special needs TrE 163,165, 179, 1s2. 191.'203. 256
State joint aging committee comet). TSP 38
State legislation .,oncerning TSP 30
State programs, diversity of TSP 16
Supplemental security income

Eligibility determination NIIC 55.
FSS 566, 580, 591, 598, 619, 702, 712, 719

Plight exemplified by FSS 588, 598
Sentiments _ FSS 588

SWAP, hangs of project TrE 41
Tax aid program_ ILR 41
Tax overpayments ILR 40, 74
Taxes, itemized dedietion checklist ()IT 1
Taxes, State lottery assistance REC 88
Toll-free telephone number TSP 38
Transfer shock NIIC 17, 397
Transportation :

Costs, effect on ,REC, 9.53
Effect on TrE 246, 250
Major problems. plight of TSP 23, Ilsg 671
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Nelson., Barden II .. Jr.. St. Laurence l'Itheisit, melt in (tether(( World

Nett s _ NT IC 367

Nevada Insurance Department.. Dick Rottman_ 1'111 13

Nenrottie.Tro .k.. White Rock. N. 31ex.. statement_ _ 1111C 1245
Nen 11:11npshire State Coiril nu Aging. letter frau) .1ans It. Mat:Kay TrE 142

t .w.J.Prsev,
.ktIvi.ory f'ointnittee on .kging, statement by 1.1F. Solomon held____ Ilsg 574
AEI. 111). sta ement of John Brunt,. .eeretary-tnneotrer_ 1 i Sg 632

Conrail of C manners. statement by Raleigh ItaJoppi_ I Isg S84
Commit of S noir Citizen.. statement by Jack Volosin_ Ilsg S49
t:neral .lssembly. letter from Kenneth A. Genertz. assenddynnt n_ _ Ilsg 707

Statement by Bev. S. Howard Woodson, .1r ilsg 613

Statement In .110111 1'. Renna, Jr
Ilsg 656
[Ng 653

[poising. Fiturnee .keelley. report_ .

Newark Housing Authority: statement by Sterling West. I Isg 567
New Itrunswiek City 1 brusitrit Authority, letter from Richard M.

f iffiee on-Aging _Its g 11111241. 76:4111
Keefe ..,

St a t parents :
Carlin. VII inn I' Ilsg (173

Pennestri. James .1 Ilsg 670
Letter from James .1. l'ennestri__ TrE 143

Nets man, lion ard. Medical Sm.% ices Assisi:nil .1 NIIC 69
New Mexico:.

Boardinghom .1soviation. report IIIIC 1211
Commission ma, Aging :.

Letter from K. Rose Wiasl___--- ----------- ___ __ TrE 144

St at ement s :
Whiting. slit r6 1111C 1212

Wont!. K. Rose_ Till(' 1209. 1235
highlands Universily, letter from .%11elitta tr./. de 11111______ __ BIB' 1231

Statements:
11111. Adelina Ortiz de_ line 11PZ, 1220.1229\
Itnel. Felix tl I31W1244

Health Ageny. statement I* Thomas Shinas____ _______ 11111' 1206, 1237
Social Services Ammer. taternent. by Epifanin Int l'a 1/: _ - - - - Bile 1179,1215

New York City Office on Aging. SST revommentiation
III IC 1075

FMB 673
ltdversity of. statement by Dr. Itribert .1. McCarthy

Statement by Abe" Brophy_ EFTS 669

New York Itily News. article, by William. Butler_ 1:114.sSif,174

Nett York State office 011 Aging, expanded .emice,,
Letter from ll'arren (1 Billings - - TrE 140

New York State-Wide Senior Action Conrail, SS1 recianmentiatilfilS- _ - ESSEIS9

Statement by Rev., Robert E 'Donnell FSS 080

New York Times, The- NIIC 77, TrF15
Article by Dr. Naomi Bluestone. quote _ NIB' 221
"Free Rides in Search of Rides- TrE '233

Nicholson. Dr. 1ora.. Washington. (14.4 inions Mir 322
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Page
Nixon administration : elderly programs. cutbacks ... /
Nixon, Mrs., Karen, Burlington County (N.J.) Welfare Board Hag 727
Nixon. President Vichard M NHC 02

Confidential Nffitifitorandutu from Secretary Elliot Richardson, HEW,
re Nursing Home "Reforms" Nile 149

Medicaid cutback NHC 41
Nursing home reforms, eight-point plan NIIC 92
Nursing home reforms program evaluated NBC 14X5
Quote Hag 850

Nolan. Mary E., Senior Citizen Council, Hamilton Township. N.J., state-
ment of Hag 631

North Central (N. Mex.) Comprehensive Health Planning Council, state-
ment by John Glass Bile 1198

North Central (Texas) Council of Governments, letter from William G. !...
Barker TrE149

North Carolina, University of. School of Pharmacy, Professor Fred M.
Eckel NHC 252

North Dakota Social ServiCe Board, letter from 9. D. Shaw TrEAS
North 25 Housing Corp., Trenton, N.J Hag 038
Novack, Morris, Jewish Federation Housing Corp Hag 795
Nuccitelli, Andrew, Housing Authority of the Borough of Lodi Hag 730
Nurses:

Education, continuing, lack of NBC 279
Geriatric training inadequate NHC 279
Licensed practical NBC 24
Registered -"- NHC 24

Nursing Home Affairs, Otlicepf NM 97, 107, 156, 298/
Aging activities 1974 209
Memorandum from Faye G. Abdellab, director, to Special Assistant

Under Secretary, HEW NHC 156
"Nursing Homes and Politics." from NBC News, Washington, D.C., by

BM Monroe, Washington editor Nile 147
Nursing home care::

Cost of NBC 22, 44
Elderly problems experienced TSP 20
Examination reveals facts NHC 168
Federal commitment inadequate NBC 5
Progress in NBC 229
Supporting Pals:rs, synopses " NBC 7, 44

Nursing homes (see also boarding homes, intermediate care facilities,.
long-term care facilities. and skilled nursing facilities) :

Abases: ., .m- I
Additional charges, table NIIC 201
Adverse drug reactions, high incidence NBC 259
Complainants fear reprisals. exemplified NHC 191
Deliberate physical Injury NIIC 171
Dental care needs,' exemplified NHC 195
Drug distribution yoorly controlled. consequences____ NBC 250, 256.48
Drugs, inadequate control exemplified__,. Nile 183
Enumerated 46
Eye care, lack of NBC 193
Fire and other hazards. exemplified NW' IRS
Full scope not yet known NBC 105
Human dignity. assaults on, i xemplified NBC 196
Isolated instances NHC 223
Misappropriation and theft NIIC ISO
Most frequent complaints NHC 167

I NIICNursing Home Care in the United States: Pallor^ in Public Policy.
TSPDevelopments and Trends in State Programs and Services for the Elderly.
PHTPrivate Health Insurance Supplementary to Medicare.

I FSSre Future Directions in Social Security, Unresolved Issues.
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Nursing homes Owe also boarding homes. intermediate are facilities,
long -tens care facilities, and skilled nursing facIllties/Continued

Abuses -- Continued Pam
,,-. Neglect exemplified NUC 109

Newspaper explode Nile 163
Podiatry needs inflected, exemplilieil NBC 194
Poor food, peeparation exemplified . NBC 176
Pro Steeling, other charges, exemplified NUC 199
Restraiats, unauthorized or improper use NBC 188

1 Unsanitary conditions exemplified NHC 173
%Administrator: - -

Licensing hoard NBC 73
Licensure, Kennedy amendment NBC 71
Lieensure standards, minimum recommended Nile 74
Qualifications, statistics___ Nile 23

Aides and orderlies, reliance upon NHC 370
Aides and orderlies, role and duties NM 360, 402

--- Aides and orderlies. statistics Nile 24.500
Baltimore salmonella epidemic NBC 338
Bergman, Dr, Bernard, Medic-Home Enterprises, New York investiga-

tion 51
Characteristics of 2411C 21
Death certificates. physician signing of NIIC 340
Doctors indifferent_ Nile 8
Drugs:-

Addiction among patients VFW 26.1
Administration, error possibilities NHC 250, 48
Aides and orderlies distribute --- NBC 249, 25s, 272. 280, 337.373, 48
Distribution por, responsibility for NM' 274
Distribution practices used NHC 24S, 48
Experiments on patients - Nile 236
Handling, for profit ,. NBC 290
Kickbacks Ditteonnts or extortion NBC 284, 48
Kickbarks exemplified_ NBC 287
Misuse and theft NBC 256, 48
Prescriptions by telephone_ NHC Pi
Side effects enumerated NBC 273
Use, misuse, cost NHC 7, 17, 253. 335. 47

Duplicate payments monitored by GAO NBC 203
Elderly :, care, poor quality NI TC 331

Fear institutionalization NIIC 163. 210, 214. 217, 47
Nutritional deficiency ,.. 1311C 1170
Suffer abuse Nile 1
Transfer shock NBC 17, 397

Enforeement and inspection improvements recommended_ NHC 111
Enforcement of standards, long-run cost imp entions NHC 154
Ex tetideil-en re facilities NHC 31, 45
Federal enforcement is.rsonnel increased_ NHC 07
letkleral expenditures Prs 7.45
Federal funds support substandard care NHC 1
Fire- safety equipment, loans insured AAL 7
Fire safety inadequate NBC 9, 207
Food costs, average. daily_ Nile 179
Free enterprise, supply and demand NHC 222
Frequency of physician visits, requirements NHC 345
Fund cutback. Nixon plan Nile 04
Funding NBC 21, 25, 29
Funds needed . WIC 1109
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Nursing homes (see also boarding homes. intermediate care facilities,
lout; term care facilities. and skilled nursing facilities) Continued Pale

GAO audit of medicaid drug coots , NBC 247,251,286
GAO comparisons NBC 63
Government assistance NHC 26
Growth, statistics NM 5, 21
Handicapped dislike Hag 777
Health. !'.duration, and Welfare, Depa a t mem of :

Controls Federal funds NHC 71
Federal funds withheld 58,
Interim regulations established . 54
Regulations, final NHC 69
Regulations, interim NHC 46
Standards enforcement inspection, State responsibility 57
Standards unenforced 45
Study, results NW` 369

Home health care, alternative BHC 1550
Illinois, examples of violations NHC 86
Illinois, State enforcement, conclusions NHC 86
Industry attack Nader report M:495110
Industry growth
Industry response to criticism NHC 222
Infectious diseases, lax reporting NIIC 336
Inspections, a national farce NBC 76
Inspection. licensing legirlation enacted Tf3P 37
Inspection, State responsibility ' NBC 81
Inspection system failure, reasons enumerated 46
Inspectors, additional needed NBC 95
Inspectors recommendations ignored NHC 80
Introductory report, conclusions ' NHC 11
Investigations held 53
Lack of patient information prevalent NBC 253
Last resort , N MC 3,18
Legislation authorizing new and innovative enforcement authority :,

California ; ' NHC 120
Wisconsin , NHC 132

Legislation introduced 60
Licensure boards NHC 71
Life safety code, exceptions allowed NHC53
LPN's, role and duties NHC 359
Long-term care facilities:

Additional studies needed NIIC 103
Casts prohibitive NHC 15
Life expectancy increases, statistics NBC 14
Need growing_ ,.. NHC 1

Long-term care program NBC 3, 6, 9
Manpower training centers NIIC 411
Medicaid, medicare staff requirement NHC 378
? licald payments, statistics NHC 5, 21

ExPenditures ., Nile 40, 44
Patients refused NM 202
Standards inadequate NHC 222

Medical director, HEW actions_ NHC 47, 99
Medical director needed NHC 8
Medicare benefits cut_ NHC 32
Medicare contributions NIIC 30, 44

NHCNursing Home Care in the United States: Failure in Public Policy.
TSPDevelopments and Trends in State Programs and Services for the Elderly.
PHI Private Health Insurance Supplementary to Medicare.
FSSre--Future Directions in Social Security, Unresolved Issues.
01TProtecting Older Americans Against Overpayment of Income Taxes.
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'Nursing ho nes (see also hoarding homes, intermediate care facilities,
long-term care facilities, and skilled nursing facilities) Continued

Medicare, medicaid :, 155,
Coverage study MC 1033
Drug regulations.. NHC 257
Drug standards existing and deletions NHC 275
Expansion advocated NBC 109
Nurse requirement inadequate NIIC 279

Medicare pharmacist requirement unenforced NM' 278, 279
Mental patients WC 10, 34
Mental institutions, cost comparison 34
Minority groups, access to NHC 10
Moss Amendments of 1967. requirements NRC 66
Moss, Senator. New York nursing home investigation 51
Nader task force on nursing homes t..- NRC 323
Need estimated 1 NHC 15
New dexelopments .NHC 382.
New York investigation 51
Nixon reforms, eight-point plan NHC 92
Nixon reforms e) Ousted NHC 105, 46
Nurses aides and orderlies, "Do's and Don'ts" VFW 371.Nurse-patient ratio . NIIC 49
Nurses, registered NHC 8, 24
t hnbudsman or invest igative-iiifits NHC 100
t 1perate for profit_ _.. NIIC 20.3, 222. 225
( irderliem recruited from skid rm.: NIIC 249
Patient care not inspection factor , , Nile 80
Patient care poor_ NHC 307, 373
Patient neglect NHC 377
Patient reelassifieation NH(' 44
Patient-staff ratio NHC 362, 379
Patient statistfrs NHC 6
Personnel, shortage of trained NIIC 329
Persiinnei training program. HEW NIIC 98
Physicians :.

Absence of NHC 320, 325, 331, 49
'Federal requirnmnts_ NIIC 342
Reluctance to visit NH(' 48, 321, 329, 49

olitieal influence involved NH(' 84
oor food, preparation exemplified_ Bile 1170

'milts NHC 10, 22
Progratu gains and losses NH(' 35
Reforms, Nixon eight -point plan NHC 92
"Reforms", conlitiential memorandum to President Nixon from Elliot

Itielngdson, Secretary. HEW NIIC 149
avo id, reasons NHC 364

RN's high turnover rate, reasons NHC 367
RN's, role and duties Nile 357, 401
RN's, shortage of NM 363
Residents. number of_ NIIC15
Resident population depicted NIIC 10
Roots of controversy,, exantimoion of AMC 210
Salmonella epidemic., Ilsithnore. NIIC 78, 173. 177
Self-regulation. lack of_ _ _ __ NH(' 83
Selection of, blind NIIC 220
Society's attitude toward NW! 2`21
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Nursing homes (see also IA larding homes, intermediate mire facilities,
long -term tare futilities, and skilled nursing facilities) Continued Par

881 eligibility ___ ,
Staff composition, chart Nile 361
Staffing Nile 357
Staff requirements_ NHC 70, 378
Staff -patient ratio NHC 24
Staff, composition of - Nile 22
Standards, enforcement neglected NBC 6, 65, 76
it a 'Wards weakened N I IC 45, 50, 65
State enforcement statutes lacking NHC 82
Substandard facilities, care ,_ NBC 205
Substandard bombes decertified '11C 103
Survey secreoy scored 50
Theft problems NIIC 376
Toll-free hot lines to Department of Labor NBC 382
Tranquilizers, overuse of

hock
NIB' 26s

Transfer s NHC'17, 4
Unlicensed homes increase NBC 54
Wi-.-onsiii, State enforcement, conclusions _ Nile 84, 132

"Nursing Iltunes," publicat km, quote Nile 257, 271
Nursing, schtmds, geriatric curriculum lacking NHC 366
Nussbaum, William M A ineril.an Federation of Btu ernment Employees,

AF1.-110. statement _ F148 787
Nutrition program

Elderly. preventive inediviife BHC 1213
Elderly, program established VIP 2, 5,16, 28

tray tI/Si, effect of elderly ItEC 7
orgy crisis effect TrE 32

Extended :CAL 6
Federal funding fmir the elderly 94
I Odei American. Act, national survey. table 93
Transportation. effect on elderly programs TrE 163, BBC 1059

0
O'Brien. 1/r, L. .1.. president., Iowa Medical Society,, letter from Dr, L. L.

Long NBC 113
Ocean City I N.J. !lousing Authority, letters from Henry D. Young and

Scott L. Willis llist; 681
Ocean I 'munity ( N.. i I/the, on Aging. letter from Frances M. Tlimmipstm__ IN: 7'2.
ti'Donnell. Mrs..;ininne, RN, Burlington County (N.) Welt tire Board__ Hsi; 727
O'Donnell. ItoiMrt E.. New York Stattu% hie Studio* Action Council, stint'

mem F8S 686
I Mho-, on Aging, Cape May County (N.J. I, statement 89
I Mice on Aging, Idaho:,

Statement by David Mueller ESS 513
Statement by Wil ergaard_ FSS 512

finite of Aging. Lancaster county I l'a. 1.- statement 89
Oilier of Economic tippmmt imit y I I113)) ,:.

Energy conservation programs ItEe 15
Energy cost inerenses, effect_ ItEt ' 15,'28
Energy crisis, efforts REC 7, 51
Senior mippt triunity and services program I SI IS i TrE 275
Statement by Alvin Arnett, Director TrE 275
Statements by Alvin Arnett, former Director RE(' 15, 9
Statements by Bert A. I tallegos_ ItEC 117, 118
Transportation funds entnisiitted. TrE 262, 265

\ NCNursing Home Care in the United States: Failure in Public Policy.
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gdn 5femorial Presb)terlan Church, h4 ter from Clardwe L. Lecrone__ Usg 744
Ohio Commission on Aging. letter fruit David C. Cror% le) TrE 130

Oil
J. Domestic map:mitts. excess profits_ ItEC 14

Price rollback REC 132
Refiners, equal cost nationwide REC 94, 123, 127

Tax subsidies, eliminate REC 13
Older Adults Transportation Service (OATS), statements by Peter
' Schafer TrE 00, 04

bider Americans abused "I1C 1

older Americans Ad of 1965 .,
Auvomplislinielits enumerated 82

Administration on Aging, established under TSI' 1, 8/
' Amendments AA L 4, Ts? 1, 42

Committee recommendations .., 10()

Elderly nutrition program established TSP 2, 5, 10, 28
Federal budget, 1970, effect 7

Geri:dries : training, research, and education programs 101

Nutrition 'migrant, Federal funding 94
Nutrition programs for the elderly extended 92
Nutrithal program. national survey, table 93
Partnership ride. Maki upon I TSP 42
State aging responsibility shift emphasized TSP 41
State developments 90
State responsibilities, funetions expanded TM' 5

Older Ameriran Voininuni0 Service Employment Act :,
Enrollment positions, table .... 12!
Title IX, adannistratital opposed 121

Older Americans Comprehenskve Services Amendments of 11)73 ' TrE '2
Section 412 TrE 13

Olsen. William T., Ph D Associate Professor, Florida State UniversiO_ TrE 152
Statement TrE 195

()'Malley, Helen C., Massachusetts Department of Elder Affairs, report TSP 80
trMelia, Richard .1.. Civil Aeronautics Board, letter . 271
Ordin, Andrea Sheridan, Los Angeles County Bar Association, statement_ ILR50
organization on Aging, Can) on County, statement by William P. Hartman,

Ca ldr% ell. Idaho FSS 525
Ortiz, Crucita, Santa Fe County (N. Mex.) Senior Center, statement__ 1111C 1170
()viz. Mel, Santa Fe. N Mex., statement Bile 1247
oslinal. Edna Belle. RSVP volnuteer. Twin Falls, Idaho. statement FSS 479
lissolsky..laek, National Colwell on Aging. Inc, statements _ TrE 25.

ESS 744, 740, NIA. 31)
ost berg, Audrey J.. I Am dorado Department of Ilealt h. quote NIIC 405
I Wert:lg. Frank IL., United Methodist Church, Leonia,, N..1____ I Isg 083
outreach program I big 702

New Jersey auromplishments Ilsg 071
th vrgaard, Wil, Idaho Offill. 1,n Aging. Mdse. statement FSS 512

P

Page. William K., Kessler Institute for Rehabilitation I Ism. 750

Pakiii in. Mr, .:tattilielit lbw 677
Palmer, Bertha T., Las Vegas, N. Mex., statement Rile 1100
Pankra tx, Peter A ., Albuquerque, N Mex., statement 1111(' 1161
Paraprofessional rrorkers, elderly___ 702
Tussah' t N .1.) Citr Ilutt,sing Antloirity, letter from Maurice .1. Miller_ Ilsg 705
Paterson t N.J. I City !biasing Ant liority letter from Malmo T. I loll ta _ IIsg 732
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Pere
Patterson, Mary, Taney (aunty OATS Committee TrE 119
Patterson, Virginia, statement Hag 885
Pearson, Layette, Abbott-Northwestern Hospital, Inc. /M.A.O. Sen'or (u-

senet Clinic, statement BITC X274
Quote 39

Peearehick, Robert, Penn State University, quote in Medical World
News NHC $87

Pennestri,.J s J., New Jersey State Grace on Aging :
TrE 148

StaLettertements Hag 670, 878
Pennsylvania,, Commonwealth of :

Committee of Commerce, repOrt on House Ball 924 TB? 95
Department of Insurance, Herbert Denenberg PHI 18
Department of Transportation, letter from Jacob G. Kassab TrE 181
Department of Welfare :- NHC 47
Energy, fuel hot line established REC 85
rood Stamp Alert program REC 92
House Bill 192 . VIP 88
Public Utilities Commission, rate increases REC 92, 95,127
-Senate Bill 1686 ,- TSP 95
SSI-Alert program ,REC 91

Pensions:
Employee Retirement Income Security Mt - AAL 6
SSA :programs, default in payments Ffitein
SSI-veterans', relationship FSS 702
80year-end-out plans in jeopardy FSS 096, 701

Peralta, Vietorina, Department of Community Services on Aging,
Philadelphia, 'Pa. statement_. TrE 88 41

Percy, Sen, Charles H. (Illinois), statements NHC 51, 89, 270, TrE 202
Perkovich, Donald M., Legal Center for the Elderly, Sacramento and Yolo

Counties, Calif., statement /LR 22, 28
Pero, Pete, Carbon County (Utah) resident, statement BBC 1009
'Perspectives on Aging," publication of the National Council on the Aging,

quote NHC 245
Pet food, elderly consumption AEC 82
Peterson, Carl, SSA, Carbon County (Utah) Counril on Aging, state-

ment BHC 1011
Peterson, Sterling K., SSA, Denver (Colo.) regional office, statement BHC 1001
Petruccelli, Paul M., independent study group, Bay Shore, N.Y.,

statement FSS 780
Petty, Grover E., Albuquerque, N. Mex., statement BHC 1181
Pfeiffer, Dr. Eric. professor of psychiatry, Duke University School of

Medicine. table on influence of drugs on elderly NHC 264
Pharmaceutical companies ( see Drugs).
Pharmacists :

Drug kickbacks, survey taken NBC 284
DIMl practices, foe-profit NHC 290
Medicare requirement unenforced NBC 278, 279

Philadelphia Geriatrics Center a NHC 18, 59
Phillipsburg, N.J., Housing Authority of, letter from Jacinto F.

Gammino Hag 681
Physicians :

Absence of in, nursing homes, evidence NHC 820, 49
Federal nursing home requirements NHC 842
Frequency of nursing home visits. requirements NHC 345
Geriatric training-programs, lack of NBC 278. 825. BHC 1583

NHCNursing Home Care in the United States: Failure in Public Polio'.
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PHTPrivate Health Insurance Supplementarg to Medicare.
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Physicians--Continued Pare
Home health care, reluctance BBC 144f
infectious diseases in nursing homes, lax reporting NHC 339
Malpractice suits, workload BHC 1349

---7\Medleald, medicare, excessive payments NHC 349
Medicare, assignment_ PHI 6, 25, FSS 495
M.A.O., staff inadequate- BHC 1275
Nursing homes: .

Absence in, consequences , NBC 325, 331, 50
Death certilicates, signing of NBC 340
Reluctant to visit *MC 48, 321, 829, 49

Reimbursements BHC 895, 807, 911, 932
Reluctant to accept medicaid patients FSS 484
Shortage, rural areas BHC 1090

Mastro, Michel, Jr., California Commission on Aging, Sacramento, state-
ment FRS 775

Pickard, Dr. Karl, Central Medical Group, Brooklyn, N.Y., testimony.... NHC 821
Planned Action for Comniuutty_Elderly, Des Moines, Iowa, E. C. Morris,

director, qte NHC 265
Plowden, Robert W.. Muscle Shoal;Wtnprehensive Health Planning Coun-

cil TrE 22
Pluth, Connie. Boise, Idaho, statement FSS 529
Policy Development and Planning, Office of, aging activities 1974 217
Politan, Nancy M., statement Hag 757
Pomerantz, Edward, Irvington, 14.J., business manager Hag 860
Popper Robert L., Community Council of Greater New York, state- ,

ment ' FSS 674, 678
Post Office Department, aging activities 1974 294
Praskai, Andrew, Middletown, N.J., Housing Authority Hag 798
Preston.-Richard, president, Florida Nursing Home Association, quote__ NBC 224
Pries, Margaret W., Housing Authority of the Borough of Red Bank,

N.J ../ Hsg 705
--Priii&ton, N.J., Borough of. Housing Authority, letter from E. Karin

Slaby Hsg 702 .
Private Health Insurance Supplementary to Medicare, preface PHI iv
Professional Nursing Homes, publication NBC 82
Professional Standards Review Organizations (PSRO's)

Areas, size BHC 1545
Establishment required NBC 36
Long-term care review, primary objectives NBC 351

Property tax, effect on elderly Hsg 781
Prouty, Senator Winston, quote NHC 42
Pryce, Bradford L., Planning Department of the City of East 0 ange, N.J..

prepared statement . ; Hag RR1

Pryor, David, NRTA/AARP NHC 43 46, 51, 76, 200, 206
Public Health Service, aging activities 1974 209

Funding needed_ BC 1102
Purcell, Helen, testimony of Hag 624

Q ,

Quakenbush, Mrs. Frances, Residential Aid and Service Homes (RASH),
Albuquerque, N. Mex.. statement BBC 1152

R
, Josephine C., statement ., Hag 758
Felix G., New Mexico Highlands itniversity student, state-

/2 1 nt BHC 1244
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Page
Rahway, N.J., City Housing Authority, letter from W. Schaffhauser_ Hag 697
Railroad Retirement Board, aging activities 1974 297
Re Broad retirement system:

Amendments AAL 10
Federal outlay 1976, projected PFB 11
Renal disease covered by medicare AAL 10
Social Security coverage coordination FSSre 10

Rajoppi, -Raleigh, New Jersey Council of Carpenters, prepared state-
ment Hag 884

Randolph, Senator Jennings (West Virginia), statements , TrE 7, 28
Rapid transit .(see Transportation)
Rapp, Jerrie S., Somerset County (N.J.) OM en Aging Hag 780
Raritan Valley' (N.J.) Community Devel meet Foundation letter from
' Charles L. Gabler ..,.., ...-...- Hag 740
Rasmussen, Dr. Collette, Cooktininty Department of Health NHC 87
Reben.storf, Faye, NRTA/AARP committee member, Coeur d'Alene,

Idaho, statement FSS 499, 502
Recession, effect on elderly 6$
Recktenwald, Willtsm R., Better Government Association of Chicago :

Quote NHC 249
Testimony NHC 87,177

Red Bank, N.J., Borough of, Housing Authority, letter from Margaret W.
Pries Hag 705

Registered nurse:
Education Program NBC 413
Interim standard reduced NHC 48, 67
Nurse - patient ratio standard refused NHC 49
Nursing home, high turnoker rate,-reasons NHC 367
Nursing home, reasons for avoidance NBC 364
Nursing home, role and duties NBC 357, 401
Nursing home staff requirements rt NM 70
Nursing home, tolbfree hot lines to Department of La r Nile 382
Nursing supervisor, duties NBC 358 __.

Shortage in nursing homes NHC 8, 3111
Rehabilitation Services Administration, aging activities 197 194
Reichard Richard, American Association of Homes for the Aging, state-

ment BHC 1539
Reichel, William, editorial comment, from the American Geritiltrics Society

newsletter RHO 151k
Riefman, Lucille, Social and Rehabilitation Service, statements. B C1428
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